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Winnipeg, Manitoba, 
Wednesday, 17th 
January, 196 2", 


--- On commencing at 9 a.m, 


SUBMISSION. OF THE COLLEGE OF PHYSICIANS AND 
SURGEONS OF MANITOBA 
Appearances; © Dr. C.H.A. Walton 
Dr, Ack. Birt 
Dr. M.T. Maecfarland 
THE CHAIRMAN: This submission will be 


Exhabat No. tse, 


-=-- EXHIBIT NO. 58: > Submission of The College of 
Physicians and Surgeons of Manitoba. 


THE CHAIRMAN: Dr, Macfarland, who is 
Bean ee for The College of Physicians and Surgeons of 
Manitoba? 

DR. MACFARLAND; Mr, Chairman, may I intro- 
duce Dr, Walton and Dr. Birt. Unfortunately Dr. Hamlin, 
the President of the College, is unable to attend. Dr. 
Walton will speak sir, 

THE CHAIRMAN: Perhaps before we start, 

Dr. Walton, with your permission, as you will observe we 
are somewhat behind in our agenda. That is a matter of 
inconvenience, I know, to a number, We are going to carry 
on though, and we may pick up a little ground today. I 
think we will carry on with the list as given out. The 
next will be the Faculty of Dentistry, the Manitoba Dental 
Association, the Manitoba Farmers' Union, and the Society 
fon Crippled Children and Adults of Manitoba, so that we 


will just go in that order from now on. 
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DRe WALTON: .I have been asked by Dr. Birt 
and Dr, Macfarland to present a short brief from the 
College of Physicians and Surgeons. 

The Council of the College of Physicians an 
Surgeons of Manitoba welcomes the opportunity of presentin 
this short Brief to the Royal Commission on Health 
Services, and begs to offer to the Commission any assis- 
tance within its power, 

The College of Physicians: and Surgeons was 
created by the Manitoba Medical Act, February 28, 1877, 
being preceded by the Provincial Medical Board of Manitoba 
created by Statute of the first Legislature of Manitoba 
May 3, 1871. The College has continued under the Medical 
Act to be the licensing and disciplinary authority of the 
medical profession in Manitoba. Only those registered by 
the College under the Medical Act are entitled to practise 
medicine, surgery, and midwifery in this province, The 
College now operates under the authority of Chapter 158 
of the Revised Statutes of Manitoba, 1954, (Appendix 1) 

Every person registered under the Act is 
a member of the College. The College is governed by a 
Council determined by formal elections among the medical 
practitioners registered in the province, In addition 
there are two representatives of the Faculty: of Medicine 
of the University on the Council. The Council controls 
and administers the College and makes the necessary by- 
laws and regulations under the Act. (Appendix 2) 

The Council is concerned with the qualifica 
tions of those applying for registration and with matters 


of discipline, It has the responsibility to ensure that 
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practitioners of medicine are competent and to maintain 
the highest standards of medical practice and education. 
The Council has the duty of assessing Specialist qualifica 
tions and it maintains a Specialist Register. In doing 
this, it maintains a close liaison with the University 
of Manitoba, the teaching hospitals, the Medical Council 
of. Canada, and the Royal College of Physicians and 
Surgeons of Canada, The Council also has the power to 
initiate formal inquiry into the practice of its members 
as well as the duty of acting on all complaints from any 
source. These powers are exercised fully in the general 
interests of the public, and may result in suspension of 
the member or erasure of his name from the Register. The 
judgment of Council is subject to appeal to the Court of 
Queen's Bench. 

The College of Physicians and Surgeons is 
to be distinguished in origin and function from the 
Manitoba Medical Association. The latter is a voluntary 
association and generally serves a very different function 
The College of Physicians and Surgeons is primarily 
concerned with the education and qualifications of medical 
practitioners and with discipline. It is not directly 
concerned with medical economics except insofar as it must 
exercise its powers of inquiry and discipline in respect 
of complaints regarding fees charged for services and 
other professional matters. The Council takes pride in 
the standards of practice which it has been able to main- 
tain in Manitoba. It also co-operates with other licen- 
sing authorities in Canada in the maintenance of similar 


high standards. 
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In recent years, the Council of the 
College has had a particularly demanding role in’ assessing 
the qualifications of physicians who have migrated to 
Canada and who did not» possess a Canadian qualification, 
The Council has the duty of protecting the public by ensu- 
ring medical competence and the moral duty of assisting 
the immigrant physician, often a refugee, to achieve 
qualification. “In the” past® decade’'the~ Council has 'care= 
fully assessed over a thousand applications from foreign 
doctors. The rapid post-war: growth of the province and 
the increased demand for medical attention required more 
medical practitioners than were available from the Univer- 
sity of Manitoba and other Canadian medical schools, In 
the decade 1951-60, more than 50% of the newly registered 
practitioners in Manitoba were from the United Kingdom 
and foreign medical schools (460 of 902). Not all regis- 
trants practise in the province, but the results of 
medical immigration are that 257 of 1,113 registered 
practitioners in Manitoba in 1960 originated outside 
Canada, 

The existing facilities for providing 
personal health services depend primarily on the number 
of available qualified and registered medical practitioner 
It-has been shown in the Canadian Medical Association 
Manpower Study, and in the submission of this College to 
the Provincial Commission on Medical Education (Appendix 
3), that there is considerable concern in Manitoba and in 
Canada, about the continuing supply of adequately trained 
medical practitioners. There has been a steady decline 


in the number of medical graduates in Manitoba. The 
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medical population in Manitoba has been heavily dependent 
on immigration from the United Kingdom and from.elsewhere 
in the world. There now seems to be a slow.falling off 
in medical immigration, and it would appear that if the 
present favourable ratio of medical practitioners to 
population is to be maintained, more medical students must 
be trained in Canada. The expected increase in public 
demand for medical care under any new system that may be 
developed, would require more practitioners or result in 
less individual care, Obviously, we cannot count on the 
continuing or increasing medical immigration, welcome as 
it has been in the past. 

The Council emphasizes the need of main- 
taining the present high standards of medical education 
and. practice. Not only is it necessary to provide more 
educational facilities, but it is even more urgent to 
devise means of attracting more students of suitable 
academic attainment to the study of medicine. The 
lessening attraction of a medical career to university 
students is a real but unexplained phenomenon. While the 
general university student body has increased greatly, 
the number of suitable applicants for medicine has 
fallen. The Council feels that among many possible 
factors there may be a lessening of medical prestige 
among the public. The heavy demands on students and 
practitioners require the added inducement of a respected 
professional status. Professional status may. be further 
reduced by any unnecessary interference by government or 
other bodies. Curiously, and perhaps understandably, as 


medical services have become more useful to the community 
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and in greater demand, the profession has come under 
increasing criticism, not all of it constructive. 

The Council is of the opinion that the 
high cost of medical education may be an important factor 
in lowering the number of applicants. This high cost is 
made up not only of the relatively high university fees 
but also by the long years of unpaid training during 
| which the student's contemporaries are becoming finan- 
cially established. There are no compensating income tax 
privileges to enable the recent graduate to recover from 
these financial disadvantages. The expenditures made by 
a student or his family for medical education and his lost 
potential income during his long years of training, 
represent a large capital investment for which no provi- 
sion is'made in income tax law. This contrasts sharply 
with the student's observations of other fields of endea- 
vour, The vastly increased cost in money and time of 
Specialist education accentuates this problem, 

The Council recommends that great care be 
given to the problem of the provision of adequate clinical 
facilities for medical teaching, If the present methods 
of medical care are changed so that all patients come 
under private medical attention, the public teaching 
services will be seriously depleted. The provision of 
highly organized and expensive university clinics would 
then become a necessity. 

The distribution of medical practitioners 
is uneven between urban and rural areas for economic, 
cultural, and environmental reasons. (Appendix 3 - 


Table 1C) \In general, this College agrees with the 
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| submission of the Manitoba Medical Association in this 
matter, 

IN SUMMARY, the Council of the College 
believes that it is most important that the supply of 
students and medical practitioners be maintained and 
increased. The Council also makes the plea that all 
matters relating to licensure of applicants for registra- 
tion, and all disciplinary matters remain under the 
control of the profession as at present under the Medical 
| Act.» The Council should continueto be the only authority 
empowered to receive and act on complaints relating to 
the practice of medicine in the province, 

THE CHAIRMAN: Thank you, Dr. Walton. 
| Are there any other comments that Dr. Birt or Dr. Macfar- 
land would like to make, or that you would like to make 
yourself, Dr. Walton? 

DR. WALTON: At the moment I don't think 
Soysir., 

DR, MACFARLAND: Mr. Chairman, from your 
| questions asked yesterday, which I deferred until this 
morning, and I have submitted to the Secretary, and I 
believe the members have copies, sir, of the first part 
of the Registrar's Report of 1960, which deals more 
fully with the topic, and that Manitoba has welcomed the 
foreign physician, Unless it is your wish sir this 
morning, aS you are running behind time, I will not read 
that in its entirety. 

THE CHAIRMAN; If you just want to give us 
a synopsis of what the College has done in welcoming the 


foreign physician, 


eas ut 


egal iod ont to Lconued, oe 
que eft tsdt tastroqmk teom ef Ti tadt eaveited | 


to. vig 


boas benistaism od ayenoisitosiq [soibem bas atnebute . 


<7 2 


Iis tsdt sold eft eeasm oels Lfonwod ant »boesegond | es 


© ee 
s 
ae 


| asrteiget sot etasoitlqqs to sivengokl, ot gnitsl et, aretiem | le 


edt vebnau alsmst eee yaanilqtoetb Ifs bas ,nokt | 
yy 0 s? 


Isobe edt vebauy taseetq $5 285. moieestong efit, To. foxtaos | bi el 
espretiws vino oft sd ot suntinos biuode LionueD) edt ietae ‘ae 
b. ot, gnats let Spent Ta? ao tos bas svisos1 ot betswoqms ys " | 

woe 


i 
psontvoiqg efit mk snioibem to eoidastg | -erit | 


< if AGH DSM ot gLI0% AnsdT  +WAMALTAHO dHT + wtet beg: 
| sstoeMt .70 wo t¢ia .1d todd efnemtoa asdio yas exeds 074 Hat ; mn 
i, eAsm ot sail bluow voy tect to , seem ot sxlil bluow bref lar | . 
4 fnotisw sed Atoerwox | 

| Anids +'nob I toemom sit tA +WOTHAW .HC... wn | ae 
ie | atl oo 
‘3 qvoy mort ,asmrisdd .1M sQWAIAAYOAM .AC | ; \@ 


ee 


etdt Litnu bsrxsteb I doidw »ysbretesy Dsles ‘eno Lt eet, 108 P,) 
wv at mir 


= 


qu ik basi, uastertose edt oF bettimdue eved I bas caniasom | 18 


tusq textt eft to ,rte ,.estqoo sved exednsm ont eveited | [so 


etom elssb dotdw ,06€L to ttoqei a'tertteigen edt to | je 


eft bemosfew esx sdotinsM tsdt bas ,ofqot srt ttinw vitud | 


ekdt sie deiw TUON et-ti eeslau HERES cabaret | 
beet tom Iliw I eomit bained smithiae 8T5 peer as nasal | 


Pe "ay vsertias eti at tedt 


| oe svig ot tA5W teyt woy tI. :WAMATAHO GHT & Sind ah i 
4 ao "a 4 
a ext gaimoolew ai enob een egellod sft tedw to ebe tas 
i | — | 
; 4 ‘i 
a 


.tebocevadg’ 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Macfarland 3428 


DR, MACFARLANDs -Yes sir. Specifically 
we might refer to page 120 of the submission of the 
Manitoba Medical Association, which was the result of a 
joint study by a committee of the Manitoba Medical Associa 
tion and the College. Dr. Walton was a member of that 
committee with Dr. Sisler, and those figures summarize, 
sir, in the Table I, the new registration of medical 
practitioners in Manitoba 1941-1960 by five-year periods 
with country of training. The figures which follow on 
Table II, page’ 121, show that from 1950 to.1962 it 
decreased from 59 to 37 annual new registrations in 
Manitoba of Canadian graduates, and an increase from 25 to 
50. annual new registrations of foreign schools. Total 
new registrations annually have fluctuated between 80 
and.100 but show no trend, The attrition rate is such 
that the total number of registered physicians has 
increased steadily by approximately 30 per year, and the 
physician-population ratio has changed from 1 in 1,000 in 
1950 torle ain, @78Rinwasean 

I think sir, that the record of Canada and 
of Manitoba is justifiably a proud one in that respect, 
but it shows the dependence on those who are immigrants. 

THE CHAIRMAN: You suggest in your submis- 
sion that this flow may be drying up somewhat, although I 
may have misunderstood you I thought you said that you 
didn't discern a trend. Is there an actual falling off 
in the number? 

DR. MACFARLAND: There appears to’be a 
falling off, sir, in that direction. 


COMMISSIONER BALTZAN;.. Just. one-thing, Dr. 
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Walton, In/1951 to 1960, more than 50% of the newly 
registered practitioners in Manitoba were from the United 
Kingdom and foreign schools, 460 of 902. Then later 

on, not all registrants practise in the province, but 

the results of medical immigration are that 257 versus 
1,000-plus of the medical practitioners’ who remain. My 
question is this: perhaps half remain in Manitoba who 
register, I mean going by these figures? 

DR.) WALTON:* IAdon't think«so, Mr. Chairman 
You see, half the registrants in a decade were from 
abroad, but of course many registrants had been practising 
for a long time before the last decade. This modifies 
the percentages considerably, but it is true, Mr. Chairman 
that many come to Manitoba to achieve registration and 
move on to other areas. .Some may stay a matter of years 
then move, others may come just to receive registration. 

THE CHAIRMAN; These other provinces do 
not receive them initially? 

DRG WALTONSieYesas LTothiink.it is important 
to note that in the last ten years that one-quarter of 
the present doctors do originate from abroad, outside of 
Canada, I think this is the important point, but the 
trend is such that this proportion will be higher as° each 
year goes by, because the older men will be dropping out 
through the normal attrition of life, 

COMMISSIONER BALTZAN;: That has been: the 
experience in some other provinces, and other provinces 
have not been able to say how many of these who do not 
remain in that particular province remain in Canada, or 


as we found so many numbers, not exact, then tend to go, 
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say to the United States, or return home. 

DR. WALTON: Sometimes they go to other 
places in the Commonwealth: Malaya, Hong Kong and various 
places in Africa because of British registration. 

COMMISSIONER BALTZAN; So that the number 
of the influx is not actually the number to count on, 

It is the number who remain and locate and practise, 
Thank you. 

COMMISSIONER VAN WART: Does your College 
a year's:interneship in the province before you register 
them? 

DR. WALTON: Yes, sir. Under the Medical. 
Act of Manitoba there is an interneship -- a quasi- 
satisfactory interneship, and this is judged by the 
| College, The College makes the decision as to whether 
the year's interneship has been adequate and satisfactory 
for the purposes of the Act. Nobody is registered in 
Manitoba no matter what their qualifications are if they 
/have not satisfied the College as to that. 

COMMISSIONER VAN WART: Do you request all 
the immigrant doctors to serve one year interneship in 
your province before you register them? 

DR. WALTON: Not all. Some come to us 
with obviously quite adequate interneship. There are 
many immigrant doctors from Europe who come via Great 
Britain where they have had good training. A few have 
come via the United States and they also had good 
training, and the information can be assessed and is 
adequate. If there is the slightest doubt as to the 


quality of the interneship or as to whether they understan 
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the type of practice that occurs in this part of the 
world, they are required to serve one year. In most 
instances this gives the applicant the opportunity to 
learn the language and local customs. 

COMMISSIONER McCUTCHEON;: Dr. Walton, I 
would like to expand somewhat on the statements that are 
contained in your Appendix 3, particularly in paragraph 5 
on page 13 and following, on medical education. I judge 
that»what you are saying is that if everyone in Manitoba 
were able to pay medical bills that there would have to 
be a radical change in your system of teaching? 

DR. WALTON; Yes, sir, 

COMMISSIONER .McCUTCHEON;: Assuming that 
the trend is that more and more people will be able to 
pay their medical bills, whether by Government arrange- 
ments. or otherwise, what do you see as the requirements 
for medical education? 

DR. WALTON; I think the problem is this, 
sir; the teaching of medicine involves the necessity of 
the student having access to sick people under supervision 
As you know, sir, the average private patient is not too 
willing, for obvious reasons, to have students working on 
or with him. A few patients rather enjoy it, but speaking 
broadly one has.to use a good deal of persuasion and tact 
to require a private patient to submit to the presence of 
students, and. this is particularly important, of course, 
in female patients. It is less difficult among men, but 
it does exist there too, In the past teaching has 
occurred on the so-called public services, both in-patient 


and out-patient, in which medically indigent people have 
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been admitted in very large numbers to teaching wards 
and teaching out-patient clinics, and these people are 
admitted on the condition that they permit students, 
both graduate and under-graduate, to attend them under 
Supervision. This has worked very well, but the source 
ofthis material” is now drying up. 'The»more of the 
medically indigent who come under some other method of 
providing attention the less of them are available for 
teaching purposes. If all people, irrespective of indi- 
gency or financial status, are provided by one method or 
another with medical attention, then all become, in 
effect, private patients, and these people have the same 
right that any private patient has of refusing to take 
part’ in the teaching program. It seems to us, then, it 
was necessary to devise some other method of attracting 
patients to teaching clinics. There are many places in 
the world where there are university clinics which have 
set up to receive patients -- admittedly, they pay for 
their service, but these clinics have developed a reputa- 
tion and a standing which attracts patients. In other 
words, sir, the teaching clinic, if it is to attract 
sufficient patients to teach students and post-graduate 
students, must be of a calibre that is as good or perhaps 
even a little better than the service that could be 
offered in private practice. It is perfectly obvious 
that no patient, no matter what rank of society he may 
come from, is going to sit on a hard bench in a crowded 
out-patient department for many, many hours and perhaps 
see a doctor but not the doctor of his choice just for 


the purpose of being a teaching subject. However, if he 
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attends that same university clinic and has the comforts 
and facilities and services he would obtain in the 
private office, and if he does so because he. really wants 
the particular type of attention that he thinks he will 
obtain at that university clinic -- in other words, the 
calibre of the people who are attending, the class and 
work and reputation and so on == then he will go there 
because he wants that attention and he will go there 
knowing that part of the attention includes teaching. 

This, I think, means a revolution in the 
provision of teaching facilities. It means the old 
methods which did work under former circumstances are. now 
becoming more and more difficult, and unless some radical 
change is made there will be no teaching material, 

This has been underlined just recently in 
Manitoba under Medicare. People on welfare can now 
obtain medical attention privately, as you heard ecaasy 
In my own practice I have seen a number of these Medicare 
eae eads and they have refused point blank to have any= 
thing to do with a teaching function. For example, if 
they needed x-rays and it was my duty to send them to the 
general hospital or the St. Boniface Hospital, most have 
made excuses or refused to.go or by some method or other 
dodged it. Perhaps they get the help of a friend who 
gives them private x-rays. The point is there is a great 
reluctance on the part of people to undergo teaching 
demonstrations except under the individual. doctor that 
they want, If I had taken this patient myself that 
refused to go to the clinic, I think the patient in some 


instances, at least, would have followed me for teaching 


atrotmoo act eso bas oinifo yilerevinu smse tsdt eonosts | 
eft ai atstdo bluyow ed esoivie2 bas seitiLios? bas | 
stasw yilser of seysoed o@ aso0b sf Ti bas ,eoitto eeu | 


fi iw ed eXaidt ed tedt motinstis to squat asluoitisg odt i) 


ah 
edt »ebtow vette ai -- ointlo yiterevinau tens. ts atstdo ‘a iy 
bas. eeslo sat ,ynibnetts sis odw elgosq sds to eidilso Py | ; 
sredt og Lliw ef nett -- no o& bas noitstuqet bas Atow le _ 
eteds og ILiw or. bas noLttnetis tsdji ednaw od seusoed be f 
egninosst esbulomt aqoktnstis edt to tteq tact gatvonx | ‘ 
edt ai noituloves 5 ensom ,Anint I ,esdl 6 yu 
bilo sdt enssm tI .esttilftosi.anidoset te nodetvenes jst 
won ets esonstemuoyin vemyot ashau Avew bib doidw ebodtem fer 
{sokbex omoe ezelnau bas ,tivyolttib srom bas stom gnimooed ler d 
; 
Letrstsm gaidosst on ad ILiw sredt sbsm el, egasdo let 
ak yltmeoet tevt bentirebau need esd estat mm ae lor 
wom mo ersitlew aco silqos4d seteotbeM sgebrw sdotimsl | 
iyebasteey bised voy es ,vletaving notinstis leotbem atatdo | 
etsoibeM seadt to asdmun 5 nese eved a eseitoarq awo, ym al 2 
“yas even ot Ansid tnltog beevier evsd yet bas, etneitsg ia 
ti ,elgmsxe 101 .mortonut goaidoset 2 dtiw, ob ot gatdt [os 
edit ot met base ot yvtub ym aew ti bas eystex bebeen yedt jae 
evad teom ,letiqaok sopiinod , te oft go istiqeod Lerensg |e 
-tendto to boditem emoe yd to og ot beenter ro eeavoxe, ebem lee 
onw bretat s to qlar edt teg yedt eqedred ..tf Beghob lhe a 
tse%R% 6 et sredt ski tnioqg etl .eysec-x staying aort,eevig | | i q 
| gninoset ogrebny ot slqosq to txsq sit no eonstoulss i ihe 
i tends totoob fsubivibnat ods tebau tqeoxs anottsutanomeb oe 7 iL 
A _teds tleeym taeitisq eidt asoaset bai 1 tl .stmew. yeds [vs %, 
: f 2 if 


| moe nt tneitsg ert xnids I ,otntlo six ot ogyot beeutet |) 


gaidosst rol sm bewoilot svsd bluow ,tasel ts ,esonstant | 


ANGUS, STONEHOUSE & CO. LTD. : 
TORONTO, ONTARIO Walton 3429 


purposes but only because they wanted to come to me, 

It is a personal decision that person makes. But, when 
they had to go to a strange doctor, or perhaps be seen 

by a resident or student, they would have nothing to do 
| Witheit if ‘they could avoid it. If they had no alter- 

native, they had to go. 

COMMISSIONER McCUTCHEON: What is the 
alternative? Is it a closed university teaching hospital? 

DR. WALTON: I am sure there must be some- 
thing equivalent to that. 

COMMISSIONER McCUTCHEON: What is the 
situation today in the Winnipeg General Hospital? Are 
all the members of the staff university appointees? 

DR. WALTON;:. All full members of the staff 
are university appointees, but there are many people with 
courtesy privileges at the hospital. 

COMMISSIONER McCUTCHEON: There are more 
courtesy privileges extended than there are, say, ins 
the teaching hospitals of Toronto: would you say that? 

DR. WALTON: I am not too familiar, but 
I believe this is true. In our hospitals the teaching 
wards are restricted to the university appointees, but 
other wards are open to the courtesy staff if they wish 
to use them, 

COMMISSIONER McCUTCHEON: Are they so-calle 
standard wards that are open? 

DR. WALTON: The standard wards are in two 
categories, 

COMMISSIONER McCUTCHEON: . It is what we 


used to call the public ward? 


ie it ot emoo ot betrsw yet seusosd vino tod “eescqtug re 


a 
anew ,tua .es6c2sa noseisq teat noterosb Isnoe4sq 6 eb aT :| a A mh 


1 © “ese sd aqsritsq so ,rotoob agmsite 5 ot og ot bat yous [© 


ob ot gnidton even bivow yedt ,trebute ro tosbitess syd |o 


: agetis on bard yedt TI .ti biovse bives yons TL ti agiw IN 4h bh 
| jog of bad ysnt evitsn le el 7 
| eft ef tefW :MOGHOTUIOM ARMOLTSeIMMOOD , ee lo oe 
le rstiqeor! gnidoses yitarevinu begzolo s ae et covissnresia | we 

| semoe sd teum sasds save ms I sWOTIAW JAG v | | 
otsdt ot tneisviups gains " va 
. edt ef teAW +MOSHOTUOOM AAMWOTCSTMMOO: aera a | 7 4 

eth ° fet tqeok Istensd geqinaiw elt ot ysbos moitsutre ja | , 
fesetaiogqs yviterevinu Tiste ent to exedmem sat [is a 

iste ont to etedmem [fut ILA sMOTUAW oA py eee jan , oe 
| dtiw elgqosq yasm oi6 arent tud ,eeetnbogqgs yiterevinw O78 Jay 
fatiqeon sft ts seselivetq yeetases a | 

stom ere strodT  ;WORHOTUDSM FAWUOLSELMMOO | les . 
onk ,Vse ,8%5 sitedt nsdt bebastxs asgeliviag yeeraued | . ae 
S$tseit yee voy bluow :otnetoT to elst rqeor gaidoset edt je . 
gud ,velLimst oot ton ms IT 1+KOTIAW 4 Ad 2 is 7 
gaidosst eft elatiqeod avo hI .svat ef ett evetled T jas | i 
tud ,2eetntoggs yvtlersvinu edd ot betointest ois ebirew |g¢ ¥ 
faiw yvedt TL tiste yvesetrvoo sdt of nego sts ebaaw e190 |g . 


ment sey ot 


| Bettso-oe yor stA :MOSHDTUDOM AAWUOTeSIMMOD +” ~ envdg a 
4 | fnego sts tant nen 
4 ows Mi e1sS aebrsw basbaste sa : MOTIAW on: yt? atiaieh 

2 , | | ~ he eotroge2so | 1 


av tedweb +I =; MOSHOTUSOM AaMOTeaTMMOD agatha 


Tbusw oLldug oft Lise of beau 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Walt on 3 430 


DR. WALTON: But our wards are of two 
kinds; those that are open and those closed for teaching 
purposes; but the standard wards for teaching purposes 
become less numerous and the other wards are growing 
bigger. 

COMMISSIONER McCUTCHEON; You see that 
trend? 

DR.. WALTON: Yes, 

THE CHAIRMAN: There is a Commission that 
has been working on that subject just recently, and I 
understand the report is due very soon? 

DR. WALTON: Yes. The Manitoba Commission 
on Medical Education is working on this. We felt it 
important to draw attention to it because it has much 
wider implication than just the provincial implication, 
If the patients are changed by the economic situation, 
and if we change their economic situation, then we change 
their motivation. 

COMMISSIONER McCUTCHEON: At some point 
here you refer to a university teaching unit as being 
competitive to private practice; I may have drawn the 
wrong inference, but do you regard that as an objection 
to a university teaching unit? 

DR. WALTON; No sir, this term is used 
perhaps improperly, but used to underline the necessity 
of a university clinic offering as good or better services 
than a private one, 

COMMISSIONER McCUTCHEON: There are large 
hospitals in the States today, are there not, where 


-people come from long distances because they respect or 


ows to qa esta ayo tua ;:WOTIAW ,AG > SHS ING b 
a giidosst 10% besolo saodt bas neqo’ sis tect seondt :ebnix ire 9) 
eseoqivg gninssst 107 ehbisw basbaste edt tud ;eseoqitug | as 
ghiworg eas sbisw retto° edt bas evorsmun Beef smoosd 1° | J 
steggid is rl, | 
| $sdt es voY :MOSHOTUDOM AIMOTeSIMMOD viteH Tg 
hy | | | | Sbnett le “ 
1 as, haghon' | "8509 (eB “PMOTIAW! AG | | +i, | 
‘ | gens aéteeeAme? s eft evedT +: VWAMMIAHD GHT a 4 
| I bas ,vltnsost teut toetdue ts5dt mo gnisttow mgsd esd i | | 
iy | $nooe yiev sub ef sioqet edt bastersbau ~ 
tay 


| moleaimmod sdotineM sAT™ .es¥ :MOTIAW JAq° , ) i 


+i °F£S5t SW). eidt mo gnissow ef aoitsoubd IsofbeM no je 
‘O’Houm esd i sausced ti ot noltastis weib ot tastroqmt | 
oo (pottsofiqni Istonivorq edt seve nsedt foitsstiqnt vebiw | 

~wottsutie olmonoos elt yd begnsls ets etnsitsgq ead TI ls 


sgisio sw nsdt ,nottsutie oifmonoos afedt esgnsdo Sw ti bns 


| ist 
smoitsvitom tiedt 
tuiog amde FA |‘ :MOTHOTUDOM AIMOLe2IMMOD | ie | | 
giisd es finv gaidoset yttetevinu s of teiet voy sited io 
efit ‘aweib° evsd yam IT s;s0lttossiq atsvitq ot evittteqnios + 
aottoetdo fs és tadt bisget voy ob stud , sonmeteatnat grea iss 
Stinu gniidosest ytierevinu 8 oF les 
beev at mxret aint ,ate of :WOTJAW .Ad ine 
pe ePkegsosa say entiivesbau of bees tud eViregotqme eqsdisg a | 


leesivrse tetisd ro boog es ynidtetio oint{o ytietevinu's to | 
af Cae 
me ve . ,sno etsving s nent = 
egisl srs etedT +;WVOAHOTUDOM AGUOIZSEIMMOD ; 

etoedw .,ton stsdt sis ,ysbot esiste sAt nat elstiqeod 18s 2 


yo tosqeet yedt sevsosd esonstelb gnol moti emoo slqosq ;eS "i 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Walton 3431 


believe they will get care and attention, and they are 
teaching material from the time they go through the door? 

DR; WALTON, Thatoasaquite.right.. It 
happens. in many centres. A very well known one is the 
Billings in Chicago. I am just reminded these hospitals 
referred to in the United States, such as Billings, are 
mostly post-graduate teaching. Under-graduate teaching, 
so far as we are aware, has not been handled this way, 
but obviously the same principles apply. 

COMMISSIONER VAN WART;: Are there any in 
Canada, or do you see any tendency towards the establish- 
ment of them? 

DR. WALTON; Yes, sir. In Saskatoon there 
is the University Hospital which is setting up in this 
way, but the people coming from Saskatoon know this 
better than I do; but it is the only one I know of. 

COMMISSIONER VAN WART; Laval has one. 

DR. WALTON: . Laval, yes. 

COMMISSIONER McCUTCHEON: Are midwives 
licensed in this province? 

DR. WALTON: . .N@y<Sin, 

COMMISSIONER McCUTCHEON: Why not -= 
especially when there is a shortage of physicians in the 
rural areas? 

DR. WALTON:. I.don't know;that I.can 
answer that question directly. I suspect there is an 
historical reason for this. I would suspect it may be 
very difficult to persuade the people of the province to 
accept midwives' service. It is something that grows up 


historically and is accepted in certain communites, and 
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if they are not accustomed to it, I am very sceptical it 
would be acceptable. Then, of course, there is the 
matter that has always been a problem in other countries 
that use midwives: it would set up a pattern which might 
be complex, and, as far as I know, there has been no 
great demand, if any, 

COMMISSIONER FIRESTONE: Dr.) Walton, on 
this question of obtaining an adequate supply of training 
material, how has the United Kingdom resolved this 
problem? 

DR. WALTON: I am really not entirely sure 
about this, but of course in the United Kingdom the 
medical serviceisprovided through a panel system through 
general practitioners, If a patient has a disease which 
needs something more than the practitioner can provide, 
he then refers him to a hospital where the necessary 
specialists and services can be provided. He goes to 
that hospital and he has no place else to go unless he 
goes to a private consultant, which he can do == and it 
is done on a small scale among the more well-to-do people 
and in the larger centres == but normally a person has to 
go to the hospital to which he is sent because there is 
no alternative and there is no competitive situation. 

In Canada, unless we had precisely the same system as 
Britain -- and this would appear to be highly unlikely -- 
a competitive situation is the thing which would make a 
patient go one way rather than another, 

COMMISSIONER FIRESTONE; In paragraph VII 
on page 4 of your submission you say, "If the present 
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to be maintained, more medical students must be trained", 
I presume the problem will get even more acute if as a 
result of greater demand for medical services and as a 
result of a prepaid medical scheme you will require that 
the ratio of medical practitioners to total population be 
increased; therefore, your problem of the future seems 

to be even greater than the problem of the present? 

DR. WALTON; Yes, sir. 

COMMISSIONER® FLRESTONEshalftthis is the 
ease, has your College of Physicians and Surgeons any 
specific suggestion to make as to how you can achieve 
or attract more medical students in the Province of Mani- 
toba? 

DR. WALTON: In tackling this question, 
as we word it in our brief, we have been uncertain as to 
all the factors involved, We believe more facilities 
need to be created in Canada. I think we should look 
beyond just Manitoba, Our own school is capable of 
handling perhaps 25% more students than it does now, but 
this is only a small part of the picture. We believe 
there is need for more medical schools in Canada, and we 
think there are steps being taken in that regard now. 

As to the recruitment of medical students, this is a 
problem we have studied a great deal, and we do not know 
the full answer, We have submitted, though, in our 

brief that perhaps the economics of studying medicine is 
more important than has been previously suggested, and 
many a young man -=- when we talk to them we try to be our 
own recruiting agents -- they say, "If I qualify when I 


am 27 years old, and my friend who lives across the 


a ; ) ; Esa ats. 2 Pern. 
| ."benisat od teum etnebute Iscibem saom ,bentstaism ed ot | 
7. . F Vie aS 


& e& It stuon Srom neve T9593 ifLiw melderq ont emueorg I | 


o-S es bns e80ivise Isoibem rol basmeb tetsstg To tivest 


test oviupsr I[Lliw voy emesioe Insotbem Dbisqetq s parser 


| od nottsiugog Lstot ot erenoliitosyq [s.ibem. to oftsa, ont 
amese siutut edt to meldo1rq qwoy ,etotstent stionieuniitels 1 | 


Streesrq edt to meldorq sAt nsAy tetsetg neve ed ot - 


asttifbosi erom evetied eW .beviovat exotost sft Its 


| stie ,esY : WOTIAW »AG ray wil i 
| gat eb etdg 21, ;aMOTSEATT ASWOTESIMMOD) pes cat ere es 
j | yas enosgiue bas. ensiofeydd to egeliod «voy ssn .Se5o ‘' id 
| evyetdos aso yoy wor ot ss sxAsm ot nottesggue oftiosae | | y | 
oF atest to sonitverd et oft etnebutre [sotbem srom tositsts to jt ‘ 
a | 3 . Ssdot ie Mt x 
if ,noitegeyp eidt gnifdost al +sWOTJAW emul pee le ma 
ee ot 8S nisptisonyu nsec sven ow ,tetid wo ab tL biow swe. jar | 2 
mice | y 
I 

| 


xjool bivote sw anidd I .sbens0 at berseno od of been 


s eb etdt ,etnsbute [sotbem to tnemtiuaset ent ot BA 


wom ton ob. sw bos ,iseb tsevg s Dalbute sven ew eeeetiaind 


a 


igh Bi 2 
Bi to oeldsqso-et Loofos mwo 10 wedotineM paw bnoysd | / 
4 A. aa 
my tud ,won esob ti. nedt aetnebute stom Fes aeqsried ner oe 
’ | 
Hi evetisd oW ,eavtoigq sit to tasq Lisme s ylao ef eked 
| ew bas ;bbsas0 nt elooroe Isoibem stom 102 been et erent jis ; 
F i ‘ is 
} won Drsge: tsit ai neast gaied eqete sts sisdt Anbat ies : 
oy Te 
y 
I 


avo ni ~Aguodt ,bettimdve sved sW  ,tswens [iyt edt | 
at emiotbem gntybute to eoimonoos ent anietrooti tent a 


bas ebstesggue yleuoiverg need iia nant tastrogmi stom | 


| 
| | so as ot yit ow mors oF Alst ew new == msm gnuoy s vasa 
I norlw s@idtan!s T tI" , wee yort ~+ etregs ants tuaes awe 


ries eft esotos sevil ow fastat um bas ,bLo a osminnge 9) 


| ae a ‘y 7 i? 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Walton 3434 


street is married and has three children and has a house 
with ten years off the mortgage, this is a mug's game", 
This is how they talk. This is the only guide we have, 
and that is why we make the remarks we make with regard 

to the methods of assisting the young students and making 
it attractive. We feel, as does the Manitoba Medical 
Association, that this could apply not only to medicine, 
but to post-graduate students in all fields, because it 

is well known in Canada as elsewhere that there is a 
shortage of highly trained people above the bachelor level 


and surely the same principles must apply. 
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COMMISSIONER FIRESTONE; You are quite 
right and we are very grateful to you for having extended 
the plea for higher education to all areas. I think the 
point is well made. I am wondering, having suggested 
that some action should be taken, whether your group has 
any specific proposals. We appreciate it is a very 
desirable objective and education should be for all but 
is there anything specific like scholarships, loans, 
education, persuasion, facilities, etc.? This Commission 
is trying to obtain concrete suggestions that we can 
consider. 

DR. WALTON; The only concrete suggestion 
that we have made and could make at the moment, attention 
should be given to the tax problem. This is a common 
and serious complaint among the young men who are finishin 
their studies and trying to go ahead with future studies 
and I think this has merit. The alternative of scholar- 
ships and bursaries, we do not feel these are really more 
than a very small factor. Indeed, full advantage has not 
been taken of that as was referred to yesterday. It 
might be their design is wrong, students do not like to 
ask for charity nor do they like to become indentured 
servants which is what some of these scholarships mean. 
It may be a man may wish to practise medicine in North- 
western Manitoba but when he is told he must do it as 
part of his bursary then he moves away as fast as he can. 
That is not the answer, The question of fees is of 
importance but not great importance as it is nearly part 
of the total cost. 


COMMISSIONER FIRESTONE: You are emphasizin 
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the necessity for graduate studies and graduate training 
and you suggested this income tax matter as one possibilit 
I think you also seem to think that perhaps the primary 
problem is getting students interested in the field of 
medicine in the first place. If you get them into the 
field, once they have graduated you may have other means 
of persuading them to do post-graduate work so the key 
problem is getting them into the field of medicine in the 
first place, You suggested some of the terms of the 
scholarships or bursaries are too tight and tough to be 
an inducement. What would be the alternative to this 
sort of system which you have now which you have suggested 
yourself has not worked as well as you would like to see 
it work? What is the alternative? 

DR. WALTON; In the final analysis it is 
not the financial aspect that discourages the student. 
He has to have a strong motivation that he wants to serve 
people and study medicine and he has biological interests 
that lead him this way. Most of us in the field find it 
| extraordinarily difficult to understand why young men are 
not as attracted to it as they were in the past, parti- 
cularly when medicine as a science and an art has become 
much more interesting in recent years than it has ever 
been in history. It is a strange psychological phenomena 
that is hard to come to grips with. I might point out 
since the war, and perhaps right down through history, 
there has been a tendency perhaps in the press, perhaps 
in the public utterances to be highly critical of doctors 
- there is reference in our brief - so much so perhaps 


young men themselves do not think it is a great profession 
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as it was. We do not know this, it is only a suggestion. 
A few years ago there was some discussion in the public 
press about too many doctors being trained and there was 
a question as to whether a new school which was then 
opening in Saskatchewan was a good or bad thing for 
Canada, The implication in this case was that the profes- 
sion would become overcrowded. Fora personal example, 
my son, who was then in high school, attended an oppor- 
tunity class at the high school and there was addressed 
by a fairly prominent physician who was sent with the 
University's blessing. In this case the doctor discou- 
raged them from going into the study of medicine, and 
tried to steer them into the sciences and anything else 
but not medicine. My son is not now a doctor but this 
just shows the psychological approach, 

COMMISSIONER FIRESTONE: You make the 
point the discouragement came from another doctor? 

DR. WALTON: Yes, and I think he was 
talking about public feeling at the time. 

COMMISSIONER FIRESTONE; And you described 
the cost of medical education and financial incentive and 
I think many young students that are thinking about a 
career in medicine probably can be satisfied that the 
financial rewards in medicine are fairly good. Our 
income tax statistics show the medical practitioners in 
Canada have the highest income of any profession. I 
think you could assure a young man that when he gets 
proper training and does a good job he will be all right 
in terms of financial rewards, However, the problem of 


the cost of training still remains. There may be bright 
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young students who have not the money to go through 
medical school and the parents are not in a position to 
provide the funds and it is therefore a problem of 
medical education that we are primarily concerned with. 
The question arises, what can be done to facilitate the 
entry of bright young students who have not got the 
resources to go through medical school? As you suggested 
) earlier there are schemes and bursaries available that 
| have not been taken up; you have empty spaces in your 
medical school and we need more doctors. Surely there 
must be some way of matching supply and demand through 
some sort of system, We come to you for advice as to 
what can be done, 

DR. WALTON: We do not know of many 
| Students of good academic standing who have been unable 
to pursue their careers because of financial inability. 
Now, this does not mean there are not any, it means they 
have not come to our attention, The few we have known, 
| there have been ways and means of helping them through 
the Alumni Association of the University and many other 
organizations, When these cases come to our attention 
very grave efforts are made to help them. I do not know 
how to find this out. There may have been students who 
| have been discouraged privately and have not asked for 
help. Surely this is a broad problem of University educa- 
tion and I suppose it applies to all branches. I am 
sorry that neither my colleagues or myself have any 
specific suggestion to make in this regard. 

COMMISSIONER FIRESTONE: Perhaps LT, could 


put this specific question to you. You mentioned you had 
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a system of provincial bursaries in the Province of 
Manitoba and because of some of the terms attached to it 
some students may not be interested in it because they 

do not want to tie themselves down to practising medicine 
in a rural areass One can: understand why the Province of 
Manitoba attaches such conditions because they may feel 
if you provide this assistance to a student you would 
like to have them, after they graduate, practise in 
Manitoba and perhaps in certain parts of Manitoba. Nowy, 
if we had a national scholarship system that would be 
applicable to all students taking up the training of 
medicine wherever they are going to reside would that not 
overcome the difficulty you are facing now in Manitoba? 

DR. WALTON: Yes, I believe it would help 
a great deal. 

COMMISSIONER FIRESTONE: (In other. words, 
| your) College would support a national scholarship based 
on a»comprehensive basis, the medical student wanting to 
take up medicine and practise anywhere in Canada? 

DR. WALTON: Yes, I think that is quite 
true, the College would undoubtedly support it. 

COMMISSIONER FIRESTONE; Knowing that many 
of the students trained in Manitoba would end up in 
Ontario or British Columbia? 

DR. WALTON: -It is basic medicine that a 
student should not be tied, he should go where‘his 
inclination takes him, it is the only healthy way. 

GOMMISSIONER FIRESTONE: You are ?in:.favour 
of mobility of medical people in Canada? 


DR. WALTON: Very much, 
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COMMISSIONER FIRESTONE:..I will come to 
| your, by-laws, rules and regulations 54 and Section No. 6 
and I will read this paragraph: 

"The Registration Committee shall decide 

as to the eligibility of the .applicant to 

receive the Enabling Certificate. Should 
the documentary evidence submitted fail 

_to satisfy.the Registration Committee, 

the applicant may be required to pass the 

examinations of the fourth year, Faculty 
of Medicine, University of Manitoba, or 
the equivalent thereof, and to serve not 
less than 12 months in a resident medical 
capacity in an approved hogpital or hospi- 
taks". 

Now, can you explain to us a little, and 
you have done so in part, but perhaps in a brief way how 
you administer this paragraph when it comes to approving 
admission of graduates of foreign medical universities 
or faculties? 

DR. WALTON: In effect this paragraph has 
not been used; to my knowledge no student, no applicant 
has. been admitted to fourth year medicine for further 
study so that actually although this paragraph may be 
looked. upon as permissive, it has never come into use. 

COMMISSIONER. FIRESTONE: How then, in 
fact, do you. decide whether a foreign physician should 
be admitted or not? 

DR. WALTON; Well, sir, one learns by 


experience and by other methods which schools. give 
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adequate training, which schools give questionable 
training and which schools give bad training. This is 
knowledge not peculiar to our College. As you know the 
Brockville Foundation has made a number of extensive 
studies in this regard. Many of our own people here by 
travel and education have learned a great deal about 
particular schools and when a candidate comes to us who 
has been educated at a particular school and if his 
documentation is in order, if we are satisfied this 
school is up to the standards we believe are equivalent 
to our own then very little more is done except the candi- 
date is asked to write the Medical Council of Canada 
examination. He may or may not be required to take an 
interneship, However, if the school has a standard which 
we cannot accept for one reason or another as equivalent 
to our own then other steps may have to be taken. » For 
instance, basic sciences may be deficient and in this 
case the University assists us in assessing the basic 
science equivalents. It may be a graduate has training, 
he may have come from a school which is perhaps not of 
the best but his subsequent training in other centres 
has been such that we are satisfied any deficiency may 
have been made up. 

COMMISSIONER FIRESTONE: If I understand 
you correctly, you and your associates have made for 
practical operating purposes a list of medical schools 
on the continent of Europe and show these schools which 
are considered to be providing training equivalent to 
yours, This is done in the United States. Where you 


consider a graduate has not received proper training you 
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require him to sit for an additional examination, is 
that icorreet? 

DR. WALTON: There is no list and 
experience, of course, changes from year to year. If 
I may be permitted to give an example, there were some 
schools in mainland China that at one time were very 
highly regarded but they are not as highly regarded now 
chiefly because we do not know as much about them, They 
may be as good but we do not know and so we cannot act, 

COMMISSIONER FIRESTONE; I was making the 
answer to my question a little easier by confining it to 
Europe, especially Western European universities where 
changes may not be so drastic as in China. 

DR. WALTON; They were drastic in this 
respect ‘that at the end of the war many of them had very 
adequate schools but since then over the 16 or 17 years 
that have elapsed some of the poorer schools have become 
good so again there has been a change upwards in that 
respectis 

COMMISSIONER BALTZAN; In that same regard, 
Dr. Firestone has been speaking to you about, can you, 
for the information of the Commission, state what is the 
equivalent type of examination testing these exchange 
students or foreign students coming into the States? 
What is that called, they have a special examination? 

DR. WALTON: I never can remember this 
because it has five names in it. It is the E.C.F.M.Gi, 
Educational Council for Foreign Medical Graduates. The 
United States have set this up as a preliminary weeding 
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countries before they travel here. The American system 
I think has been satisfactory. We have no equivalent 
Council in Canada but we do pay attention to the results 
ef this preliminary. screening which helps us to assess 
the possibilities of a particular candidate. If he 

does not pass this his chances of passing anything are 
not good, However, just because he has passed this 
preliminary screening does not mean he will succeed in 
qualifying here. 

COMMISSIONER FIRESTONE;:. There must. be a 
dozen or more medical schools and universities on the 
continent of Western Europe, excluding the British Isles. 
Would you say there are a number of them that you 
consider to provide equivalent training to the satisfactio 
of the Manitoba Council of Physicians? 

DR, WALTON; I think a very large number 
of them, 

COMMISSIONER FIRESTONE; Would it be 
possible, perhaps, to obtain this information from you 
at some future occasion in writing as to the universities 
which. you consider provide such equivalent training? I 
am not trying to ask you to answer now because it may be 
difficult. 

DR. WALTON; . It may be possible to give 
you a list of universities but we in the past have 
accepted it would be difficult to extend that into the --- 

COMMISSIONER FIRESTONE; It would be ade- 
quate. to show what you have accepted. JI,will explain 
how this can be helpful to us. We presume there may be 


a different attitude towards. the acceptability of degrees 
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from different universities in different provinces. We 
would like to compare what is the practice, Perhaps 


one -_province is more liberal than another or more helpful 
than another and the only way we can compare what the 
different practices in different provinces is if this 
information could be made available to us in writing. 

DR. WALTON: I would like to say that the 
American Medical Association published such a list some 
time ago but it discontinued the list because they were 
unable to maintain frequent inspections because these 
schools were changing a good deal. We have been very 
fearful of lists’ for this reason because you can turn down 
a candidate for a number of reasons, not only his school, 
You may accept a candidate for examination and he may 
pass and become a practitioner and a very good one and 
a year later a candidate will come from the same school 
as the first one who obviously has not the standard 
expected of him, Then we have that problem because 
obviously the man's living is involved. We have been 
chary°of this; .I am sure we can provide a list of univer- 
sities from which we have accepted candidates, 

COMMISSIONER FIRESTONE: This will be 
completely adequate. We are interested in the facts and 
what you have done and it would help us in comparing 
with other Councils in other provinces, 

COMMISSIONER McCUTCHEON: It is implicit, 
I take it, that-even if you supplied this list, the fact 
you accepted a graduate from a particular university 
five years ago would be no guarantee that you would 


accept a graduate of the same university tomorrow morning? 
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DR. WALTON; That is right, 


COMMISSIONERSFIRESTONE: thirtakeeit, Dr. 


Walton, you would be judging each case on its merits? 

DR. WALTON: “That is right. 

COMMISSIONER BALTZAN: I ask this, Dr. 
Walton, in order that it may help me change my own 
impressions, and I put the question in this way, if you 
are willing, or care to answer, or your associates. Is 
it altogether true that widespread prepaid medical 
' services, proportionately and correspondingly increase 
the volume of medical work? I say this because this 
Spread over a larger number of people includes so many 
| more healthy individuals. Does prepaid, widespread 
availability of medical services proportionately or 
correspondingly require, say, twice as many doctors, or 
something of that nature? 

DR. WALTON; Speaking personally, I am 
sure my opinion would be the same as my colleagues on 
the Council, The easier it is to obtain medical attention 
the more it is demanded. If the financial barrier is 
lessened, or withdrawn, experience has taught us all 
along that the amount of medical attention demanded or 
asked for is increased, If one assumes that the present 
number of physicians: are fully occupied, and if the 
demand increases, it naturally follows we will need more 
physicians to, cope with the demand, 

COMMISSIONER BALTZAN: There is on the 
other hand a claim on the part of the medical services, 
co-operatives, or insurances, that the more attractive 


group, the more attractive subscribers, is a group, 
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as against the individual, because the premiums can be 
less, and the premium is less because there are many 
more people, so that there are many more who are not 
going to be utilizing that service to the same extent 

as if only selected individuals apply for protection, or 
insurance. By that same token, one might take it that 
if it were spread all through your province it won't 
necessarily mean that the load:on your doctors would be 
proportionately greater. Do you see my point? 

DR. WALTON: Yes, your point sir is that 
by having a larger number of insured people you lessen 
the risk, but because that risk is lessened it does not 
follow, I don't think, that the amount of.attention 
demanded would be the same, I think it would be 
increased, because as soon as you lessen the financial 
barrier you increase demand. If there is a scratch on 
your automobile and it is insured you will have the 
scratch fixed, If it is not insured you might put up 
with it a while. 

COMMISSIONER BALTZAN: I value your 
opinion because it is helping me in my mind. 

COMMISSIONER VAN WART: . The Medical 
Council of Canada is the sole portal of entrance, or 
do you have your own examinations? 

DR, WALTON: Our College does not conduct 
examinations, except if occasion arises we may ask the 
University to do it. Our portal of entry is through the 
Medical Council. A registrant from Great Britain who 
has» interneship and is registered under the General 


Medical Council of Great Britain, is automatically 
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| @ligible for registration. In the case of those coming 
under reciprocity, we advise them to write to the Medical 
Council, because this gives them mobility in Canada, but 
they are not required to under reciprocity. 

COMMISSIONER VAN WART: Is the mortality 
of the applicants very high in this examination? 

DR. WALTON: The mortality, the failure 
rate among foreign graduates is quite high. I am sorry 
I haven't got the figures available at the moment, and I 
believe the Medical Council of Canada will be submitting 
these figures later, but the failure rate among British 
candidates is relatively --- 

COMMISSIONER VAN WART; The failure rate 
among entrants, if it is higher than those who graduate? 

DR. WALTON: I don't think the failure 
rate today is as high as it was formerly, and perhaps 
this is due to a more rigid selection of students on 
academic attainment, but the number of graduates is 
certainly smaller than the number of entrants, 

COMMISSIONER.VAN WART: Do you feel that 
the failure rate, or are you offsetting that more selec- 
tive method of accepting students is keeping down the 
number of students entering medicine? 

DR, WALTON: Yes, I think it is one of 
the factors, sir. I have known of individual students 
who have applied, and have been refused on academic 
grounds, and it is possible that some of them may have 
turned out to be excellent students of medicine, but this 
is a University matter of policy. 


COMMISSIONER VAN °WART: <“propos of that, 
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the University of Manitoba is one of the few universities 
that haven't got the number of students which they can 
teach. They are not saturated. Do you think the entrance 
requirements are a factor in the low number of.students 
attending the University? 

DR, WALTON: Perhaps it is one factor, but 
it does not account for the diminishing list of applicants 
For example, five or six years ago there was an average of 
300 applicants for entry into medicine in Manitoba, of 
which 70 would be accepted. I am told that each year 
this figure has dropped until it is well below 200 now, 
and a great many of these applicants are completely 
unsuitable, 

COMMISSIONER VAN WART; In other words, 
you say there are applicants enough to fill the so-called 
vacancies, but their standards are not adequate? 

DR. WALTON: They are not adequate. 

COMMISSIONER STRACHAN; Mr. Chairman, Dr. 
Walton, do we understand that there is no general reci- 
procity between Great Britain and the Medical Council of 
Canada, but only between Great Britain and certain 
provinces? 

DR. WALTON; That is right sir. Licensing 
is purely a provincial matter, and each province has 
different methods. I believe there are four or five that 
have reciprocity with Great Britain, and others for 
various reasons have not. I am sorry, there are six 
provinces, Alberta, Saskatchewan, Nova Scotia, Prince 
Edward Island, Manitoba and Newfoundland all have reci- 


procity with Great Britain. Two of these of course do 
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not have medical schools, that is P.E.I, and Newfoundland, 

THE CHAIRMAN: Thank you very much. Dx, 
Walton and Dr. Birt and Dr. Macfarland. We are very 
grateful to you for the help you have given us. 

We will proceed with the submission of the 
Faculty of Dentistry of the University of Manitoba. 

THE SECRETARY: The)mext ones Sirs will 


beoknown-as .Bxhibi.t,59. 


--- EXHIBIT NO. 59: Submission of the Faculty of Dentistr 
of the University of Manitoba, 
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UNIVERSITY OF MANITOBA 
Appearances: Dr, H.H. Saunderson, President, 
University of Manitoba 
Dean Dr. J.W. Neilson 
Hr. Weds.- Condo 
Dr. Israel Kleinberg 
Dr, “Ivby Marsh 

DR. NEILSON: Mr, Chairman, my name is 
Neilson. I am the Dean of the Faculty of Dentistry of 
the University of Manitoba. May I first say, Mr. Chair- 
man, that I bring the regret and apologies of President 
Saunderson, who is unable to be with us this morning 
owing to a previous commitment elsewhere, He did say he 
hopes to be down eventually if possible, and I hope you 
will accept this apology. 

May I introduce my colleagues, 

The Faculty of Dentistry of the Unversity 
of Manitoba was established in 1957 and was the first such 
Faculty to be established in this country since 1917. 

We anticipate that the Commission will 
receive recommendations on the need for new facilities 
for professional education in Canada. We would suggest, 
therefore, that the experience here in Manitoba will be 
of some interest to the Commission, and concrete evidence 
is provided of the impact which the establishment of a 
dental faculty has had on a province previously without 
such a faculty. (see Appendix A; see also Appendix B). 

We also anticipate that the Commission 
will receive recommendations on the need for subsidization 


of students in professional faculties and we would 


respectfully direct the Commission's attention to such a 
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plan of government subsidization here in ‘the Province of 
Manitoba. (see Appendix C), 

The Faculty has based its recommendations 
on dental "needs" and not on dental "demands", At 
present 95% of the population "need" continuing dental 
care, but only 30% "demand" it. 

A major breakthrough on the research front 
could completely alter the dimensions of the dental health 
care problem in Canada. Only through research can the 
incidence of dental disease be reduced to the point 
where the availability of services would be adequate to 
cope with the need for treatment. To achieve this goal 
however, much greater support for research must be forth- 
coming. 

Existing facilities for and methods of 
rendering dental health services are inadequate to meet 
the current and future requirements in the fields of 
prevention, diagnosis, treatment, and rehabilitation. 

The efficiency and effectiveness of 
existing facilities and methods must be improved, and 
the number of patients receiving treatment must be substan 
tially increased at as low unit costs as possible. These 
aims could be achieved if dentists were trained to make 
maximum and integrated use of dental auxiliaries, such 
as hygienists, chairside assistants and dental laboratory 
technicians, 

The Faculty appreciates that a comprehen- 
sive attack on the problems of dental health may require 
an expenditure of funds beyond that which can be: under- 


taken in the immediate future, and it has therefore 
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proposed a phase type of program. (see Appendix D)., 


The Faculty's recommendations are based 


on a forecast of 20 years, making maximum use of existing 


teaching and research facilities, with additional support 


where needed, 


It is upon these bases then, that the 


remaining portion of this section has been prepared in 


the form of two recommendations along with the fifteen 


proposals suggested to implement them. 


are in support 


Recommendation A: 

that increased numbers of better educated, 
better trained and more closely integrated 
dental personnel, including practitioners, 
teachers, research workers, hygienists, 
chairside assistants, and dental laboratory 
technicians be produced, 

Recommendation B: 

that increased support of dental research 
be extended in the areas of both the basic 
and the clinical sciences, 

The following eleven specific proposals 

of Recommendation A. 

A.1l. A School of Dental Hygiene be esta- 
blished at the earliest possible date 
within the Faculty of Dentistry of the 
University of Manitoba, 

A,2, The training of chairside assistants 
and dental laboratory technicians be esta- 
blished on a more formal and integrated 


basis under. the auspices of a recognized 


(0 xibmeqqA soz) 


bs 


gaiteixe to sev mumixsem gaicism ,2issy IS to sebaiial 5 vil 


“troqqie fsnoitibbs Atiw 


mi 


neor 


mstgovg 20 equi sesiq 5 beeog . 


ead ets enolitsbnemmoosr e'ytivosd, sat . 

oe 

,fottiftos! deisesaet bas aniroses | 5) 

.bebsen evedw 

eit tedt ,aedt esebd saent aoqu BE SL ; 

betsqetdq wig een nottose elds te nokttoa gninismer |p 

tit ond dtiw gnols anoitsbasmmoset ows tovmnct laid | 
mont tnomoLqmt ot Dotesggue asec 


‘A nottsbnasmmoosa 


~betsoubs toettsd to eredmua beesetont tsdt ping 
et botstgetat yiseolo stom bas bentsat wetied hae Qaers {e4 
yea ie 3 
a ik ly 
P oawaieieie anibuiont ,.lensoeteg {stnsb al 
ae i 
cae’ fy H 
oe ~eteinoetgyd ,eisaiow doissest ,etSnss es ler 
i '% ; 
ey ‘yxotstodel fstnsh Bas ,einstetaes ebierisdo lat 
4 | sbsouborq od enstotadost , 
ae ei 
ko : notisbaemmoosA i 
; i ny ; Veer 
| soxrpeest Istnsb to troqquea beesetont tent ‘wane 2 
1 } if 
at Qt 
otepd sit mtod to easets oct ni bebnastxe, sd 4 
| i 
? Ret. a Bee NOS 
,@sonsice Isointlo sit Dns 
Boy 
afseogotq ottissqe nevele gniwollot sAT yrs 
,A cottsbasmmosed to trogque Mi Sts ge 


~gteo od enebgyH Letned to Looroe A 
vert Lo yrtebtaed to ytiubst sent sintiw 


ha atmetekees sbtarisdo to gninisut aT 
=stee ad ensiotardoet wuctetoded fstneb brs 
 . Aeribaeomioace brs Ciebiceign exom s no beretid 


besingooes 5 to esosigeus ent .tebnu eLesd 


ob vith 


stab eldiesog tesfivse eft ts bederid 


sedotirnsM to ut lenev tnv 


Se A 


= 


ANGUS, STONEHOUSE & CO. LTD. : 
TORONTO, ONTARIO Nezlson 3453 


teaching institution. 

A.3, The training of undergraduate dental 
students, hygienists, chairside assistants 
and dental laboratory technicians include 
specific instruction and experience in 
functioning on an integrated basis, and 
in order that this process of integrated 
teaching may be carried out efficiently, 
provision be made on the staff of the 
Faculty of Dentistry for sufficient 
numbers of fully trained auxiliaries. 

Av4. ténetavaeant courses be provided to 
enable practising dentists and their auxi- 
liaries to receive the above mentioned 
training in integration. 

A.5. More and better integrated teaching 
of dentistry and dental students in hospi- 
tals be implemented by the teaching hospi- 
tals and the University of Manitoba. 

A.6. A compulsory year in the form of a 
supervised and salaried externeship be adde 
to.the present dental course, 

A.7. Facilities for teaching in the Univer 
sity of Manitoba be expanded by a 10,000 
square foot addition to the existing 
building. 

A.8. A two-year biological science and 
preclinical dental course be established 
at suitably located universities: which 


currently have no Faculty of Dentistry but 
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which do have a Faculty of Medicine with 
functioning basic science departments, as 
a means of compensating for the wastage 
which presently occurs in the first and 
second years of the dental curriculum 

and which results in unused teaching capa- 
city in the third and fourth years of 
existing faculties of dentistry. 

A.3. An adequate plan of scholarships, 
loans and bursaries be instituted to cover 
student costs of dental education, thus 
permitting academically qualified students 
from all economic levels to pursue dental 
careers, 

AglO.stAn annual federal grant of at least 
$500 be made to universities for each 
full-time student enrolled in their facul- 
ties of dentistry. 

A,ll. Matching capital grants be made 
available to university science departments 
including dental faculties on the same 
basis as those grants which are presently 
available to departments of liberal arts 
from the Canada Council, 

B, The following four specific proposals 
of Recommendation B. 

B.,1. More funds for clinical research be 
made available by the Federal Government 
and that these funds be administered as a 


separate and autonomous dental grant and in 
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a manner similar to that in which basic 
research funds are presently administered 
and dispensed by the National Research 

Coun tadin 

B.2. Facilities for dental research in 

the University of Manitoba be expanded by 

a 10,000 square foot addition to the 

existing building. 

B.3,. Graduate programs to train teachers 

and research workers be provided in 

Canada, 

B.4. Institutes of dental research be 

established when required and preferably 

in conjunction with existing faculties of 
dentistry. 

THE CHAIRMAN: Dr, Neilson, I must say 
that you have put forward a very intelligent and readable 
brief, and one that shows care in its preparation. In 
this matter of extension, is the only extension that you 
have recommended, a 10,000 square foot addition, you do 
that twice. Do you mean 20,000 feet altogether? 

DRA INEDTLSON: -t¥eecsir, 

COMMISSIONER STRACHAN: Mr, Chairman, in 
paragraph 7 it is suggested the integrated use of dental 
auxiliaries, such as hygienists, chairside assistants 
and dental laboratory technicians, What at the present 
time is being done in Manitoba at least to bring that 
about? Can you see any immediate future solution to this 
problem? 


DR. NEILSON: I would like to think that 
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the future solution might lie in the implementation of a 
recommendation suchas this. At the present time on the 
matter of integration itself I am not sure that too much 
is being done. Certainly something is being done to try 
| to-further the training of chairside assistants and of 
| laboratory technicians through evening courses and continud- 
| tion courses of this type, but on: the matter of integration, 
as wwe visualize it sir, I don't think too much is being 
done at the present time. 

COMMISSIONER STRACHAN: Would these chair- 
Side assistants be admitted to the University with less 
than the required qualifications? 

DR. NEILSON: When you say the required 
| qualifications, you mean with less than University 
entrance? 


COMMISSIONER «STRACHAN: Yes. 
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DR. NEILSON: I swould say no., Perhaps 
President Saunderson might have something. to say. 

COMMISSIONER STRACHAN: -What hope is there 
of getting them in for training if those requirements are 
wom? 

DR. NEILSON: I think atino place dortwe 
Sayeitihas to be within the University. We say a recog- 
nized teaching institution, and we would like to think 
that operhaps the scene of some of the training may be the 
Dental: College» building, but we are not certain it should 
be completely under the auspices of the University of 
Manitoba. I would rather doubt this. 

COMMISSIONER STRACHAN: I am sure we all 
agree-with the fact that assistants can increase productio 
of dental services, if you want to use that term, and 
there is» a reference in Appendix G and Appendix Q where 
it is suggested that with two chairs an increase of. 67% 
results, and then it is added that some dentists manage 
to treat as many as four patients at one time. I have 
certainly recognized three-ring circuses as entertainment, 
but personally I cannot visualize a four-ring circus in a 
dental office; What would be your opinion of that? I 
think if the average man tried to practise dentistry in 
that manner. the consumption of dental manpower would be 
greatly increased, 

DR. NEILSON;: I think my only comment on 
that would be that I would agree I would not like to be 
a patient in that office. 

COMMISSIONER STRACHAN: A patient or the 
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DR. NEILSON: That is correct. 

COMMISSIONER STRACHAN: I would hate to 
have the Commission assume that if we added three more 
chairs to every dental office in Canada that we would 
increase the amount of dentistry done? 

DR. NEILSON: I don't think that is the 
intention. 

THE CHAIRMAN: Reasonably, if you increase 
it to two you say you would have a very substantial 
increase in the output? 

DR. NEILSON: Yes, sir. 

COMMISSIONER STRACHAN: What, then, would 
you visualize as the ideal for the average operator or 
office in the way of assistants? 

DR. NEILSON: May I ask Dr. Marsh to answer 
that question? 

DR. MARSH: Mr, Chairman, from studies that 
were started in the closing years of the '40's by the 
United States Public Health Service and by many other 
studies that have been conducted at a later date, it has 
been suggested that for a single dentist probably the 
most efficient organization is with two completely indepen 
dent operating set-ups, and a statistical figure of dental 
assistants -- I think it is 1.5. This, of course, really 
is because in other studies two dentists working in 
combination operating with three assistants between them 
-- each with his individual assistant, and one you may 
term as a floater -- has been strongly recommended and 
found to be quite efficient. 
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I have recent knowledge of, it has now been for a matter 
of-some ten years policy to construct all new dental 
installations on the basis of at least two set-ups, not 
necessarily) for two dentists, but three for two, and 
similar. combinations of this type. Other auxiliary 
assistants may be most efficient and most effective 
depending somewhat on whether the office is practising 
a specialty of dentistry or not, but generally speaking 
I. think for practical purposes each dentist should have 
available to him his own plus a standby set-up, and he 
should. have one assistant-plus, depending on the type of 
office being operated. 

COMMISSIONER STRACHAN; With outside 
dental laboratory technician assistance? 

DR. MARSH; Yes, sir. 

COMMISSIONER STRACHAN: Coming back to 
the question of assistants and referring to Appendix I, 
do you not think that such courses as this will. produce 
a great many» more dental assistants than trying to train 
girls for a year at least under University auspices? 

DR. NEILSON: I am not too sure, when you 
said training assistants "like this" -- which way...? 

COMMISSIONER STRACHAN: Well, I am 
thinking of the 40-hour training to which you refer here. 

DR. NEILSON: Yes, you mean the course 
which is presently being done? 

COMMISSIONER STRACHAN: Yes. 

DR. NEILSON; And your question is whether 
we would not train more under this system? 


COMMISSIONER STRACHAN; Yes, and realizing 
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and recognizing the fact that there is a high consumption 
rate of dental nurses. 

DR. NEILSON:; Well, I might say in connec- 
tion with this particular course, and I think it is 
mentioned here, that this is a course for existing chair- 
Side assistants, It is not for recruitment of assistants. 
I think also it comes into this matter of planned immigra- 
tion»and:so.on. I would doubt very much if this sort of 
thing could be taught by way of a 40-hour evening course. 
I-don't think there is any doubt but what you would have 
more assistants trained under the system you visualize, 
but in the overall picture we prefer the other type. 

THE CHAIRMAN: Is it intended to repeat 
this after the present course is finished? 

DR. NEILSON; The one which is spoken of 
here, sir? 

THE CHAIRMAN; Yes, in Appendix I, 

DR. NEILSON: Yes, it has been held every 
year for three years now, and I imagine it will continue 
as longias there is a demand. 

COMMISSIONER STRACHAN: Do you feel this 
course is causing longer retention of the assistants in 
the offices at all? 

DR. NEILSON: ‘I would really not know, If 


I venture an opinion I would say I don't think it would 


make a great deal of difference, If the girl had other 


plans, I don't think the fact she took this course would 
make any difference. 
COMMISSIONER STRACHAN: How do the dentists 


feel? 


 soenino9 mf yee i a I ,ffeW 1Weedian” AC 


ei di andtds I bas ,sewmoo tsluortieg etit dtiw aoit sai 
7 =yisdo gniteixs rol seiveo & ak. aids Sens eter benoitnem Is Lap 
| ,atnstebee 25 ‘to taemtiuyost rol ton ef t1 lta ebie | View 
i ih : mM 
| cearg.innt benasiq to reitem efdt otnk Bo9moo ti oefs AaebAyT | lo 
i ii ie 
es to F108 eiat tio doum yasv. tduob bluow 1 «no O@ DAB noite | | 
ait i . . 
| .setbo5 giineve qvon-0H s lo yew yd tdguss od blues gids | 
| TEE 
4 syed blyow voy tsdw tud tduob yas et erent Ankit teen | 
ne ¢ : ah Ley 
“s ,osiisvetv voy metaye sas yebnu bantsyt etasterees stom | - 
aa i due ; hak Ps Foe * ¥ a raped let 
eet ,eqyut rento edt retsiq sw eiutoig [istevo sat nL | 
Tall wy : 
ae tssqor ot psbretait tz el +WAMAIAHD SRT fat 
ove 7" a : | 
Fi betetnit ef. setwoo tnaeeerq ent vetts etna far 
. j a 
PS to mentoge ei dotdw eno sadT ;WOCdITaU «AC lat 
wae Srte cored | 
vi re . aa 
pe »l xibmeqqA ni ,2e9Y +VAMATAHD aHT a 
hi , “1 8t : 
” yisvs blod need esd tit eoX” sMOalLIanw. 1¢ eae 
er i ‘ oa) e ° * 3 fet 
aig ouattnoo Lliw ti snigsmi I brs ,won etsy essint xo baa 


»bosmsh 6 et stend es grol es ‘os 
| 


\ st atd+ Lest voy od :VANOAATe AAVOLTeeIMMOO | 


i 
at etasteises ent to moitnete: rsgnol galevso at alee . 
| 
| 
| 


Sfiis ts esottto st’ 


YI »wonel ton yifiser blyuow I WOeilaw «Ag 1 ee 


bivow ti %nidd t'nob I yse bluow I nemniige ns stutmaev a 
ore bed [afg oft 11 .eometstitb to Is9b tsote 5 peer 
y biluew servo etnAt Aoot sne tost: elt-antds: 3 'aob . mut 
: jooinambeeuke vis exsm | 


|atettneb edt ob woh :VAHOAATS AAUOLB2IMMOO 


ANGUS, STONEHOUSE & CO. LTD. “re. 
TORONTO, ONTARIO Neilson 3461 


DR, NEZTLSON:: Fromaall tndieations that 
we have, I think they are quite well satisfied. I may 
say it°is a course whichis largely sponsored by the 
Manitoba Dental Association, and there may be some 
questions you would like to direct to them, 

THE CHAIRMAN: Dr, Neilson; we heard just 
this morning from Dr. Walton in this matter of bursaries, 
and his group thought that the restriction or condition 
of asking the recipient to remain in practice in Manitoba, 
or in an area of Manitoba, was detrimental to the full 
functioning of the bursary system. I notice in Appendix 
C that you refer to that, but I was wondering if you had 
an opinion as to whether this imposing of conditions was 
decreasing the use being made of the bursary system? 

DR. NEILSON: Well, in reply to that 
question I think we have mentioned that nine of our 95 
students have taken advantage of this. We see with these 
small numbers no falling off of the requests for assis- 
tance. This is quite apart from the philosophical aspect 
of the thing, 

THE CHAIRMAN: But in a practical way are 
| you finding that students will not apply for a bursary 
because it means they are asked to stay in Manitoba for 
one year? 

DR. NEILSON: I think this does apply in 
certain cases, There are students who come in and ask 
about what types of assistance are available, and when 
they are told of the conditions they say, in effect, they 
don't wish to tie up their futures in something of this 
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THE ‘CHAIRMAN; Because my recollection of 
the views expressed in the Atlantic Provinces was that 
the idea of the condition appeared to be a sound one and 
one that they were using in every case. 

DR. NEILSON: Well, once more here, Mr. 
Chairman, we have not had any students leave us as yet, 
and we would like to think that each of these nine 
students, when he leaves, will make good on this condition 
So, I am speaking here now without any experience with 
our own graduates, but certainly there are some who are 
reluctant to accept this type of aid. -Il am afraid I 
couldn't tell you what the percentage is. 

THE CHAIRMAN; I wonder if Dr. Saunderson 
would have an opinion to give on this question of the 
conditional berth? 

DR. SAUNDERSON : Yes, Mp, ‘Chairmans? My 
views on it are perhaps more conditioned from our 
experience in the Faculty of Medicine where this type of 
| assistance”"has been available for many years. I think 
there is no question whatever from our experience at the 
University that many students who should receive assistanc 
under’ some: form of bursary are reluctant to take a bursary 
of this type which is tied into service after graduation 
either within the rural areas or in the public health 
service. There are many students who would like to 
receive assistance and who should receive assistance who 
are reluctant to determine their first two or three 
years after graduation at an early stage in their course, 
and I imagine the same thing would apply in dentistry. 
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graduates coming out, as you know, sir. 

THE CHAIRMAN: . Thank you very much, Dr, 
Saunderson: 

COMMISSIONER VAN WART; Students who 
receive this conditional bursary -- are they allowed to 
continue the interneship before they go into the rural 
districts, or must they go into the rural districts 
right after they graduate? 

DR. SAUNDERSON: ©In medicine the students 
must complete their interneship before they go out and 
practise in a rural district or under the public health 
service, They are not registered with the College of 
Physicians and Surgeons, the licensing body, until they 
have completed their interneship. So, this is considered 
really part of their course, and it is after that, and 
only when». they have completed that, that they are able to 
go out into practice, 

COMMISSIONER VAN WART: Are they allowed 
| to go on into advanced interneship before they go out? 

DR. SAUNDERSON: In some cases they may 
arrange to defer this service. This has been done in, 

I think, several cases, 

COMMISSIONER VAN WART: Dr, Neilson, in 
A.6,. you speak of a compulsory year in the form supervised 
and salaried externeship to be added to the present 
dental course: that is an undergraduate year you will be 
adding? 

DRe NEILSON: «-Isthink that wouldibe-:its 

COMMISSIONER VAN WART: That would be one 


year longer on the dental course? 
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DR. INBI ELSON: J Wess isdw, 

COMMISSIONER VAN WART: Would you explain 
what type of work that would be? 

DR. NEILSON: Well, we had felt when we 
talked about the matter of trying to have a better 
co-ordination of dental services and so on, that this 
would be rather difficult to put across in the present 
crowded curriculum, and we felt that it would be difficult 
to add on a year without some sort of stipend attached, 
We visualize this, I think, as what we have called a 
combined teaching service year, in which some dental 
services would be rendered to segments of the population. 
We have to some extent visualized it as an opportunity 
for further learning opportunities or occasions when, 
with a minimum supervision, the student, the externe, 
might be permitted to pursue some of these newer ideas 
in the matter of the use of auxiliaries, and so on, 

COMMISSIONER VAN WART: Would it be equiva- 
lent to the compulsory medical interneship? 

bey NELLSONy. I think this fsa fair 
comparison, yes, 

COMMISSIONER STRACHAN; That would be 
following your final year now? 

DR. "NEILSON:™ Yes; sary 

COMMISSIONER STRACHAN: And where would 
you visualize that they would serve this externeship -- 
in®a®publicetype clinic or, if'in a private office, it 
would certainly be limited to an office where there are 
at least two and preferably three chairs? 


DR. NEILSON: This was the principal 
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reason for asking for a 10,000 square foot addition to 
the existing building for teaching purposes, 

COMMISSIONER STRACHAN: You might, hold 
this experience in the school then? 

DR«,NEILSON: For a certain portion of the 
year, We also felt that there would be some opportunity 
for them to move into certain other centres in the 
province where there would be some sort of supervision 
and they would have an opportunity of rendering service 
to types of patients which they don't normally have this 
| opportunity for in the existing course. I think the 
/) aged and perhaps the mental hospital, and this type of 
thing, and certainly hospital teaching would play a part 
in this 26 well; 

COMMISSIONER BALTZAN; Dr. Neilson, please 
excuse my innocence or ignorance: the proposition of the 
School of Hygiene is novel to me, and I refer to page 13, 
sub-section 1A(1). My question is this: is this an 
allied dental public health school, or would you describe 
it for me, please? 

DR, wWNEILSONey I think: at might shelpathe 
situation if I were to define a dental hygienist. This 
is rather a difficult thing to do, I have tried to find 
a definition in a dictionary of a dental hygienist, but 
I think to some extent it must be defined by duty or 
responsibility, and I think this is a person who at the 
present time has undertaken a two-year course at an 
approved school of dental hygiene, and who is permitted 
to perform certain intra-oral operations either in the 


dental offices or in the governmental or state agency 
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under the supervision of a dentist. The duties which 
may be performed intra-orally are principally the 
scaling and polishing of teeth, the taking of dental 
x-rays; in certain provinces the application of topical 


fluoride, and so on, 
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McH/dpw | Governmental agencies, I think your prin- 


cipal function is a self-education one. 

COMMISSIONER BALTZAN: -It is not then 
exactly a post-graduate school for dentists? 

DR¢ NEILSON:» No, sir. 

COMMISSIONER BALTZAN: And it is not 
exactly a’ research school for the basic sciences related 
to dentistry? 

DRY NEILSON¢ yNersi?y it tscanschool for 
dental auxiliaries, 

COMMISSIONER BALTZAN: Lastly, would you 
be good enough to refresh my memory, what is the length 
of the present course of the dental school? 

DR. NEILSON: In Manitoba there are two 
pre-dental years, these are minimum two pre-dental years 
following junior matriculation and then a four-year 
dental course so it is a six-year stand following junior 
matriculation, 

COMMISSIONER BALTZAN; With your present 
requirements your suggestion of an interneship, would 
that be sort of a compulsory inclusive thing and would 
lengthen your course to seven years? 

DRarNEILSON : th Yes): sirs 

COMMISSIONER STRACHAN: You have mentioned 
a figure of 95 students and my understanding is that 
you ‘have a capacity for at least 30 students per year, 
therefore your student body is at the present time 25 
under the possible number you might have? 

DR.<CNEILSONet Yesjasiri 


COMMISSIONER STRACHAN: What has been your 
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experience so far in filling classes? 

DR. NEILSON:; Well, our figures speak 
for themselves. I think the initial class was not 
filled by any means and, in fact, this past year has 
been the first year in which we have a full class. 
Actually we have an overflow class in that we accepted 
33 students rather than the 30. In our first year we 
accepted 22 and if you look at the figures there are 15 
in fourth year, 20 in third year, 27 in second year and 
32°in first iyear, 

COMMISSIONER STRACHAN: Could you give us 
any idea of the number of applicants who have been 
| refused? 

DR. NEILSON; This again is a rather diffi- 
cult question. We prepare our application list sometimes 
before we have the results of the final examinations in 
April at the University. A person who might appear to be 
a bona fide applicant on April lst before his final exami- 
nations, when the restlts come in and hehas failed three 
or four examinations he is no longer an applicant as such, 
By taking into consideration those names of all those 
people our applicant lists have already ranged between 
85 and 95 each year except the first year when I think 
there were 68 names on that list. 

COMMISSIONER STRACHAN: = But you are able 
to handle 30 satisfactorily? 

DR. NEILSON: Yes sir, that is true, and 
I think the results bear this out. We admit the student 
who comes in with the lowest average is usually the one 


who gives us the trouble in the Faculty. When I say 
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"trouble". I mean academic trouble, 

COMMISSIONER STRACHAN: Than the turn-out 
on the basis of \academic standing? 

DR.» NEILSON: Yes. There is very little 
of a consideration there. There are certain considera- 
tions as to place of residence and so on, 

COMMISSIONER STRACHAN: What standard do 
you try to maintain? 

DR. NEILSON: The University calendar says 
a student who has less than 65% overall average is not 
encouraged to apply for the Faculty of Dentistry. This 
percentage, I would say, has been dropped in every year 
and I were to pick a percentage I would say the critical 
average is now about 60% on pre-dental work. 

COMMISSIONER VAN WART: We heard in the 
last submission that they had an adequate number of 
applications but the standards would only permit them to 
take a certain number of students and did not fill to 
capacity. ~I understand from your statement that you have 
an adequate number of applications but not applications 
of a standard which your school wishes to accept? 

DR. NEILSON: I think that is. so. 

COMMISSIONER VAN WART;: That occurring in 
two faculties looks: to me as if the root of the problem 
is'in the preparation of your students in the pre-medical 
courses or in the high school courses. To me this would 
seem that the courses are not adequate to keep your 
schools at your capacity. It all goes back to the 
training schools or your standards are too high. It is 


not a question of bursaries or anything else, it is a 
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question of preparation of students. I do not know 
whether you agree with that or not. 

DR. INEILSON: I, .think this is certainly 
part of the answer, 

COMMISSIONER VAN WART: Have you any 
comment to make on that, Dr. Saunderson? 

DR. SAUNDERSON: Yes, Mr. Commissioner, I 
would agree in part with what you say. This is based on 
experience both in medical and dental schools where we 
have the same type of problem. We do find that students 
| will apply for either medicine or dentistry who are 
obviously ill-prepared to enter either of these profes- 
Sional groups. I can recall individual cases of students 
who have been in the University and have failed one year 
or even two years who thought they were going to -be fit 
applicants and made application for admission to one or 
other of these two schools» I can recall one particular 
case of a student who applied and in checking his record 
we found he had 17 supplementals in his, in this case, 
pre-medical program. Obviously he was not qualified for 
entry into a good professional school and he did not get 
in, of course. But, we do have a number of applications 
from people who I would regard as completely nonsensical 
applications, people who obviously do not have any qualifi 
cations, I will admit that such a person should not have 
applied at all, he should never have been on the list of 
applicants because you could see he was badly prepared. 

I would agree that if he was badly prepared then he just 
did not have the inherent background. If these people 


are admitted it has been our experience that they come to 
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academic grief in» the early years of their professional 
course, either in medicine or dentistry.. That is why we 
have many more applications than people admitted even 
though we may have less than a complete quota for the 
school. 

If any of the Commissioners would like to 
ask me why these people with their bleak looking records 
would apply, I have to admit I have not the vaguest idea; 
I suppose it is a matter of hope. 

COMMESS LONERa FIRESTONE®hi dif, lomighte follow 
this up a little; as we understand it both your school 
of medicine and your school of dentistry has some. room 
to train some more people. You have the facilities, the 
teaching staff and all the other additional requirements. 
You» also know that in other provinces some of the medical 

' 
centres have more applications than they can accept inclu- 
ding people of high calibre. The demand is, in some 
medical centres, greater than the available facilities and 
they may want to accept them but they just cannot. It 
seems to me there is a bit of a hiatus in Canada where we 
have medical schools and dental schools with greater 
capacity than the number of students that are registered 
and other schools that have more applications of qualified 
students than they have facilities for. I am wondering 
whether the University of Manitoba in its medical and 
dental school is doing anything to advise potential 
medical or dental students in other universities of the 
facilities that are available, the bursaries that are 
available and the opportunities that exist in Manitoba. 


DR. SAUNDERSON: We have done a bit of that 
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and our experience in general has not been very satisfac- 
torynin this fields  ,Ilocan recall, and thiscapplies in 
the Faculty of Dentistry and Dean Neilson can confirm 

| what:I have to sayy in the early years I think it was the 
first.or second year of our school we actually established 
contact with the pre-professional committee or whatever 
name the University had for people going into this to 

get applications from good people. In one particular 
university in Western Canada which did not have a Faculty 
of Dentistry at all we had: a list, I think, of seven 
names which they had recommended and they forwarded appli- 
| cations. Three or four of these proved to be good and 

we accepted them but they did not show. In some cases 
they wrote to us well ahead of the September opening and 
in some cases we were informed only at the very last 
minute that they did not plan to come to Manitoba. There 
are problems. I think probably the members of the 
Commission will realize and no doubt have heard this 

from other schools in the east, as you have been visiting 
the east, that a great many students make application at 
their pre-medical point or the pre-dental point to four, 
five, six or seven different schools and they may get 
acceptances from three or four of these. Obviously they 
can go to only one. I think part of our difficulty has 
been from students who have applied to and have been 
accepted at several different schools and they generally 
take the one which is closer to their home base than 
Manitoba would be, I think it is worth pointing out and 
the information is quite clear that in the last year or 


| two the number of qualified people who are applying to and 
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being admitted to Manitoba is climbing both in dentistry 
and medicine. This year we took in 66 students in 
medicine. We went through a period of seven years and 

I think our experience was similar to that to a number 
of other medical schools in Canada and the United States 
where there was a dearth of good applicants but there 
now seems to be an upward trend. This year we accepted 
66 or 67 in medicine and 33 in dentistry which was 
really three over our quota but these people looked good 
and we felt we could handle them. 

COMMISSIONER FIRESTONE; I take it notwith- 
standing the difficulties you have encountered, you 
continue to attract students from other universities to 
come to your school? 

DR. SAUNDERSON: Yes, 

COMMISSIONER FIRESTONE: Would you feel 
the University of Manitoba would be in favour of a 
national scholarship plan for medical students without 
strings attached of the type that are attached to provin- 
cial scholarships or bursaries? 

DR. SAUNDERSON: I would say so if you are 
asking me because in actual fact while in medicine there 
are medical schools in most of the provinces - admittedly 
in the Atlantic Provinces there are several provinces 
without it but in the central and western parts they all 
have one = in dentistry that is not the case. It is 
quite understandable and reasonable that we, as one of 
the provinces with a dental school, should provide some 
service, if you like, on an inter-provincial basis or, 


to put it alternatively, on a national basis for the 
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Canadian people. I agree with your association that 
this might’be a national plan, 

COMMISSIONER. FIRESTONE: , I take it such a 
national plan, in your opinion, would contribute to an 
increase in the number of students attending your medical 
and dental faculties? 

DR. SAUNDERSON: I would think so, 

COMMISSIONER FIRESTONE: Dean Neilson, may 
I turn’ to paragraph 4 of the summary of your submission 
on page 1 where you distinguish between 95% of the popula- 
tion being in need of continued dental care and you refer 
to only 30% demanding it. I take it the 95% covers 
people who in the opinion.of the dental profession in 
the Province of Manitoba should be getting dental care 
and the 30% refers to the people who are actually getting 
it? 

DR. NEILSON: I think that is correct, yes. 

COMMISSIONER FIRESTONE; Would you say one 
of the main reasons for this difference of 30% and 95% 
are- economic reasons, that a number of people cannot 
afford to pay for these dental services? 

DR.» NEILSON: That is a very difficult 
question to answer, I do not know if this helps the 
situation, and this might come up in some other part of 
the submissions of other representative organizations, 
but I do know in the Medicare Plan in the Province of 
Manitoba in which there is no deterrent fee for dental 
services and which covers, I think, something between 
15,000 and 13,000 people, that the usage of this plan has 


only been about 19%. This is something that shows 


A oe , ond Sihainiodse: quoy dtiw es1gs I .sigoeq cmoed 
a .isiq {snolisn s ed tdgim akdt | 
6 dopa tb ofet I :aMOTeARTT AaWOTegIMMOS 


“fh: Os studiataoo biuow ,nobniigqo twwey af .asiq Isnottsn 


fsoibsem woy gnibnstis stnsbute to wedmun oAt mt sessions | 


| 
Seeitiuost isinab bas |g 

yy -o2 Aniné blwow I sWOeda@duUAc .AC le 
ap yen caoel tell aged  :cuOTeaaIT FauoTeermmos a i 
we si caiineicae avoy to. yrsmmve edt to + dqstgsisg oF mad ri 
| -sfuqoq elt to $2e neswisd deiugnttelb voy sisdw I sgsq go a | 

| weist voy bas siso Istasb beunitnos to bssa mi gated nois [St 

i 


epeven sae edt tr solst I tf ganfbmsmeb ©0e Nia ie | 


| 

| 
ok no Leastorg [stneb sdteto.notniqo oft ni ofw sigosq ja 

q 


to tusq uedto smoe ni qu. smoo tdgim etdi bas eal 


; siso Istosb gnittes sd biuodea sdotinsM to soniver4..eat Lar 
; gnittes vilsutos ots ow elqosq edt ot easior oe ed bas | ap 
ae 
| ,gey ,tostxoo ei tedd Anids I ;WOetlan ead i) 

ano: Ysa Woy bivoW :3KOTEGAIT RGVOTZaIMpOD on 
&@2e bns &08 to sonsretiib aint sol enoasst qism ont %0 
a tonmso silgosq to rsdmum 5 jedt ,enoesst okmoroos anne 8 
; Sasotviee Istneb seedt aol ysq oF brotis jas 
+ivotitib ytev s ei tsdT :M0edIau .Ad thes 
ent eqisd eidt ti wont ton ob 1 .tewans oF ree 

| 

H 


-enoitsxsinsgio sviisineeerqet tedio to enotaeimdua ont | 
to sonivond edt ni nela eis ibe ett ai wont ob I tud | 


~[etmeb tot set tnerreteb on ef sredt fordw at sdotinsM | 


_meewied gnidtemoe ,Anidsd I ,axevos doidw bas aooivise 


ANGUS, STONEHOUSE & CO. LTD. 2 
TORONTO, ONTARIO Neilson 3475 


economics do not play a part, I think there are equally 
good reasons but_I am not saying that economics are not 
important. 

COMMISSIONER FIRESTONE: You say there are 
some reasons which suggest economics are a factor? 

DRevNEILSON: »¥ese 

COMMISSIONER FIRESTONE: Would you feel 
if there were a prepaid dental plan in operation in the 
Province of Manitoba this would contribute to reducing 
the gap between the 30% and 95% which you observe? 

DR, NEILSON:s .Iswouldethink.it might,.ves. 

COMMISSIONER FIRESTONE:, Would you feel, 
and perhaps this is a question that is addressed more to 
you as a dentist than as a Dean of the dental school; 
would you feel that the dental profession would be in 
favour of a prepaid dental plan? 

DR. NEILSON: Here again I think.I would 
feel somewhat the same as others, I think, who have 
spoken, I. think the mechanics of it and the regulations 
governing it would be of considerable importance. If 
these were right, I think there is much to be said for 


the principle of prepaying. 
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COMMISSIONER FIRESTONE; In other words, 
you are in favour of the principle, but you want to be 
sure that the method that is employed is adequate and 
satisfactory? 

DR, NEILSON: Yes sir, 

COMMISSIONER FIRESTONE: May I now turn to 
paragraph 7, in which you speak of the integrated use of 
dental auxiliaries. You gave us a definition of dental 
hygienists. Forgive me as a layman if I restate the 
question in my own terms. Would you say the dental auxi- 
liaries are people that are allowed to perform functions 
which involve activity inside the mouth of a patient? 

DR. NEILSON: I think using: the word 
auxiliary in our context there are perhaps three classes 
of auxiliaries. There is the dental laboratory technician 
the chairside assistant, and the hygienist. Of these 
three, the only one at the present time who is legally 
permitted to perform intra-orally is the third, the 
dental hygienist. 

COMMISSIONER FIRESTONE: ~What does the 
chairside assistant do? 

DR.:NEILSON: She is the person who does 
what the name implies, stands by the side of the chair, 
hands the operator instruments, assists him in ways°which 
are suitable and which have been worked out in instruc- 
tion and by trial-and error. 

COMMISSIONER FIRESTONE: You would say that 
the dental hygienist then is. a person who is permitted 
to perform functions inside the mouth by law? 


DR. NEILSON; Yes sir. 
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COMMISSIONER FIRESTONE: Is this law just 
applicable to the Province of Manitoba, or are’ other 
similar provisions in existence in all other nine 
provinces? 

DR. NEILSON: I am not sure that there is 
such legislation in every other province. I believe 
there are one or two provinces in which there is no legis- 
lation, but I would say that ithe great majority of 
provinces have this legislation. 

COMMISSIONER FIRESTONE: And you would 
feel that by increasing the number of dental hygienists 
you can extend the services quite substantially as long 
as that increase in the number does not produce a four- 
ring circus, as my fellow Commissioner suggested, but 
within reason you feel it could significantly increase 
the dental services provided to the people of Manitoba? 

DRY NELESONY ) Yes sir: 

COMMISSIONER FIRESTONE: Thank you very 
much.’ Ihave one last question, Dean: Neilson. Do 
dentists in Manitoba practise in group practice? 

DR. NEILSON: To some extent: In‘ my 
experience, which ranges over particularly the western 
provinces, Tt thOaKx there is more group practice perhaps 
in the City of ennhbaeg than in any other city in western 
Canada, I have no eboubes to support this, but there is 
a certain amount of it done. 

COMMISSIONER FIRESTONE: There is therefore 
group practice in dentistry in Greater Winnipeg? 

DR. NEILSON: There is a certain amount of 
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GCOMMISSIONERe FIRESTONEse © Caneyou tell us 
some of the advantages in group practice in dentistry, 
both to the dentist and the patient? 

DR. NEILSON: I have never been in group 
practice, and I am merely repeating what I have heard 
sometimes eae enthusiasts speak of it. I think there 
is an advantage in that there is a sharing of responsibi- 
lity, and there is an opportunity within the group to 
develop certain interests of a semi-specialist nature, 
and which a person who has a flair for taking care of 
children can do so, and also there is the advantage to 
the dentist of having someone to whom he can turn over 
his responsibilities when he has to be away from the 
office, and:this sort of thing. And I think there are 
certain sharing of, Dr. Marsh mentioned it, of assistants, 
waiting room space, rather expensive equipment, and so 
on. 

COMMISSIONER FIRESTONEs In other words, 
you are suggesting to us that group practice may be a 
more efficient system of practising dentistry? 

DR. NEILSON: I think this is a more 
efficient system, yes. 

COMMISSIONER BALTZAN:; Have you given 
thought to condensing the curriculum in order to shorten 
the length of time to obtain a dental degree? 

DR. NEILSON: We have thought of this. 
Certainly the curriculum is crowded at the moment. We 
have worked it out that the dental student spends 38,5 
hours’ per week in formal instruction, and this we think 


is a great deal. This does not help the situation, but 
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I heard an educationalist say one time it takes almost 

as long to change a curriculum as’ it does to move a grave- 
yard, and I think this is the problem we face. We are 
certainly anxious to try and shorten it. We have it 

under reference. We are a new faculty, and we are trying 
to do this sort of thing, which is easier in a long- 
established faculty. We certainly haven't been too 
successful. 

COMMISSIONER BALTZAN: Do you think it 
might be possible? 

DR; ‘NEILSON?. “I would doubt it. 

COMMISSIONER McCUTCHEON: In answer to 
Dr, Firestone'’s question relating to paragraph 4 of 
your summary, I take it although you didn't quite put it 
this bluntly, you are suggesting that one reason for the 
gap between need and demand was the natural reluctance 
of people to go to dentists? 

DR. NEILSON: Yes, I daresay this plays 
a part. 

COMMISSIONER MeCUTCHEON: And I suppose 
also the lack of knowledge of the importance of dental 
care? 

DR. NEILSON: Yes sir, 

COMMISSIONER McCUTCHEON: ‘Assuming 95% 
of the population who need dental care were to be 
suddenly = have the desire - and if necessary the finan- 
cial ability to demand that care, is there any possibility 
that you could cope with it in a reasonable period in the 
Province of Manitoba? 


DR. NEILSON: I think it would be, with 
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those assumptions that you have mentioned, I think this 
would be avery, very difficult problem, 

COMMISSIONER McCUTCHEON; That being the 
case, assuming there might be priorities in any develop- 
ment as you suggest yourself, where, in your. opinion, 
should the real.emphasis be put initially, on the provi- 
ding of additional personnel, or on research, supposing 
you had to choose between those two? 

DR. NEILSON; This is on the basis, sir, 
| that there is no longer any barrier to patients coming 
to the dentist? That is your assumption? 

COMMISSIONER McCUTCHEON: No, I am sorry. 
Yes, we will put it on that assumption, yes. 

DR. NEILSON; Well, I think that on that 
assumption one has to face up to the immediate problem, 
which as you pointed out, there is a widespread public 
appreciation of the dental services under your proposal, 
and there is no economic barrier, well, we all recognize 
that research is going to take perhaps. years to develop 
answers, and I think then we have to face up to this 
problem of immediate service by the practitioner. 

COMMISSIONER McCUTCHEON: Well, I am 
really not making myself clear then. Let us take another 
assumption. Let us assume that the present situation 
exists, that public education goes on as a continuing, 
rather slow, process, that there is no drastic and sudden 
demand for dental care, but there may be a steadily 
increasing one, Where then do you place the emphasis? 

DR. NEILSON: On that basis. then.I would 


say research, from the Faculty's point of view. 
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COMMISSIONER-McCUTCHEON: You say in 
paragraph 8: "The Faculty appreciates that a comprehensive 
attack on the problems of dental health may require an 
expenditure of funds beyond that which can be undertaken 
in the immediate future, and it has therefore proposed a 
phase type of program", I must confess that I am not 
sure what this program is. What are the phases? 

DR. MARSH: In essence, sir, Mr, Chairman, 
if you would look at page 4 of Appendix D --- 

COMMISSIONER’MeCUTCHEON:'' That° is’ what I 
didn't understand. 

DR. MARSH: You will notice that the items 
are listed and separated into three groups, by vertical 
fone The bottom of the group on the immediate left is 
the proposals for research. The next for teaching and 
integration of personnel, and the last are financial. 

If we go to the top line listed Phase I, it would be, the 
items lying right across the whole line of Phase I there, 
ideally they should all be implemented at the same time, 

but recognizing this may not be possible we wish to give 

the Commission what might be implemented and form part 

of a composite group. In other words, we would not have 

the cart ahead of the horse in certain areas.’ I will let 
Dr; Kleinberg Seak to the research portion. 

If we may take the Teaching and Integration 
of Personnel portion in the’centre. For example, item A7 
is a request for the 10,000 additional feet of space for 
teaching purposes, and below that, item A6 is the externe- 
ship. Now, it would be quite impossible to implement the 


externeship without the space in which to carry out the 
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procedure, Immediately to the right, in item Al is the 
hygienist. If all items, A2, A6 and Al were implemented, 
the questicn of space is absolutely essential, It would 
be possible to implement item Al within the existing 
framework, If there were no 10,000 feet of space added, 
it does not necessarily mean the hygiene program could 
not be continued. By the same token, the Faculty's 
physical facilities in the training of laboratory assis- 
tants, which is item A2, again while it would play a 

part and make it possible to end up with the externeship, 
you would have hygienists adequately trained, chairside 
assistants adequately trained, and laboratory assistants 
adequately trained, all brought together in an atmosphere 
to teach the dentist with them how to make the best of 
this, You could implement them independently, but you 
could not implement item A6 if you had not previously 
implemented item A3, 

COMMISSIONER McCUTCHEON; .That would follow 
| through then for A4, you must first implement A7.and.A6? 
| DR. MARSH;.-That is. correct. 

DR. KLEINBERG: Sir, the same principle 
would apply under the: proposals which have, been. recommende 
for the research. -In Phase I. we have item B2, 83, and 
Bl, which represent space, training program and our 
clinical.research., Before one could actually, B3 could 
be implemented fairly early, one would require the facili- 
ties for this program, and consequently B2 would come in 
and. Bl, clinical. research is necessary before one could 
properly utilize A5, the integration into the hospitals 


and research in. the hospitals. 
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COMMESSTONERMMCCUPCHEONS -Tn-other words, 

you must do /PRase-I-in Research before you ‘drop ‘down to 
Phase II, ‘saching and Integration -of Personnel? 

DR, KLIINBERG: ~And where certain phases 


come before others, in Phase I, the training program does 
. notre Wimalfairay Lae phasey-Phase III would come up 
with so-called institutes, 

COMMISSIONER McCUTCHEON: A8, A9,; Al0 and 
All, I take it, can be implemented immediately, and bear 
no relation to the other parts of the program? 

DR. KLEINBERG;: Yes. 

COMMISSIONER STRACHAN: Mr, Chairman, I 
don't wish to labour this point, but coming back to 4, 
on page 1, I think some clarification should be made here, 
and I think Dean Neilson would agree with it, that when 
you say 30% demanded, you mean 30% demand adequate treat- 
ment and it does not mean that the 65 or 70% outside of 
that 30% do not receive any dental treatment at all. 
That number never appear in a dental office. They do 
appear for emergency or urgent treatment? 

DR; NEILSON? I think that 16 correct. 

THE CHAIRMAN: Thank you very much, Dr. 
Neilson, and the gentlemen with you, and particularly 
you, Dr. Saunderson, for being of such help to us here 
this morning. 

Ladies and gentlemen, ie are going to take 
a five-minute break, and we will then proceed with the 


submission of the Manitoba Dental Association. 
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SUBMISSION OF THE MANITOBA DENTAL ASSOCIATION 


Appearances; Dr, W.I. Jackson, immediate 
Past-President of the Manitoba 
Dental Association 
Dr. W.G. Campbell, Secretary- 
Registrar of the Manitoba Dental 
Association 
Dr. Re Connor, Director of Dental 
services, Department of Health, 
Manitoba 
Dr. C. MoCormick, Director of 
Dental Services, City of Winnipeg 
Dr, I.J. Cooke, Chairman of the 
Committee preparing brief to 
Royal Commission 

DR. JACKSON: Mr. Chairman, Dr. Cooke 
has been the Chairman of our Committee which prepared 
our brief, and, as chief architect of our brief, and 
with your permission sir, I would ask that he may read 
the recommendations and conclusions of our brief and act 
as spokesman when it comes to questions from the Commis- 
sion. 

DR. COOKE: CONCLUSIONS AND RECOMMENDA- 
TIONS: 

The brief presented to the Royal Commission 
| on Health Services by the Manitoba Dental Association 
represents as much as possible the views of the whole 
| dental profession in this province. The information 
has been gathered from all available sources and not only 
the board of the Association but many other individuals 
and committees have participated. 

We believe the brief shows: 

1, THAT the standard of dental health in 
this province is not at a high level. 


2. THAT this is largely due to lack of 


dental health education and to apathy on the part of the 
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population, 

3... THAT there are not enough dentists 
licensed i. this province to meet the present demand for 
treatment and that this situation is a much greater 
problem in the rural areas than in the urban centres. 
There has been no improvement in this connection as far 
as private practice is concerned over the past ten years. 

4, THAT environmental and geographical 
factors create some problems both in the provision of 
dental treatment and in educating the public to a need 
for better dental health standards, 

5. THAT we would be in a worse position 
if many of our men who are past normal retirement age 
were not still practising. 

6. THAT we do not) have enough certified 
specialists in the province nor enough: men in private 
practice with special training in dental public health, 
orthodontia, periodontia and: paedodontia. 

7. THAT while appraximately half the 
population of the province reside outside the Metropolitan 
Winnipeg area only one-quarter of the dentists are located 
in that part of the province. 

8, THAT there is a real problem in 
finding suitable practice locations for a dentist outside 
the large centres. According to the best evaluation we 
are able \to make, the addition of 15 dentists outside 
the| Metropolitan Winnipeg area would fill all the 
suitable locations. 

9, THAT the profession believes in the 


greater use of auxiliary help and in the expansion of 
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thermvduties runder certain iclreumstancesi, 


10, ¢ THAT there should ‘be proper organi za- 
tion and = .ndards of equalifications' ‘and training 'set -up 


for laboratory technicians and chair assistants. 

ll. THAT we believe the Dental Public 
Health program inthis province has improved greatly in 
the ‘past (few .years bub cthatisthere should be a further 
expansion of: this \program in dental health education, 
dental examinations ‘of childreny and the'itreatment of 
dental indigents. 

12. THAT with the admitted magnitude of 
the problem of ‘dental disease, Dental Public Health does 
not at present receive a fair share of the Health Budget, 

13,°. THAT treatment facilities’ for ‘the 
handicapped are not properly organized and should receive 
greater attention of a specialized nature. 

Lu, THAT -the problem of providing ‘compre- 
hensive treatment) for the ‘eroup of low income people who 
are not on social allowances’ and are unable to assumé ‘the 
responsibility of extra: financial commitments for! dentistry, 
| is) a very real and pressing one for which some solution 
must be found, 

154. THAT ‘the only School Dental Service 
j ati at muniicipale levels. in ‘the City off Winnipep and it 
| is felt that®'this should be-expanded at the municipal or 
school division level wherever possible to include dental 
health education and examination of pre-school and Grade I 
children and comprehensive treatment for children who: are 
dental indigents. 


16. THAT the dental service in hospitals 
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is now confined to’ dental surgery. and in our opinion it 
igs wrong to provide no alternative but extractions to 
those eligible to attend hospital Out-Patient clinics, 

17, THAT the Medicare'scheme of the 
Provincial Government seems to provide the necessary 
treatment for those eligible, although the usage is only 
18,8 percent, .It.is. obvious. that the plan will not 
contribute greatly to raising the overall level of dental 
health of this group without greater ,usage. 

18. THAT the creation.of.a,Faculty, of 
Dentistry in the University of Manitoba has been a good 
thing for the profession and will have.a great influence 
on its, ability to better serve the public. If at least 
one more school were created in the western provinces 
and the entire graduating class of our school were 
available. to the profession in.this province,.the number 
of dentists in Manitoba.would soon be sufficient to meet 
the present demand for dental treatment. 

19, THAT the per capita population consu- 
ming fluoridated communal water supplies is.the highest 
in Manitoba of any province in Canada, The City of 
Brandon is being used.as a control by the Department of 
Health of the province for regular surveys carried out 
in the approved manner. This investigation is showing 
that the results from the consumption of fluoridated 
water supplies are as beneficial to dental health here 
as» has. been found in other places, 

20. THAT the Manitoba Denture Clinic, 
created as an experiment by -the Manitoba Dental Associa- 


tion, is:\providing help in. the prosthetic field to 
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ry 


certain “segments of ‘the population. The operation of 


the! Glin é ‘ta daté "shows “that-at the fees presently 
charged < nan@kal loss 1a Pneurred, 

2. °° THAT “the “Children's ‘Dental Héal th 
Week ‘campaigns )'carriéd out by the Dental Section of the 


Provincial Department’ of Health and the Manitoba Dental 
Association, in order to create awareness of the prevailin 
condittons with regard to dental disease and to promote 
dental health education, have been worthwhile. 

22, THAT the Mediation Committee of the 
Manitoba Dental Association, which was created for the 
benefit of the public and the profession, has been 
successful in this province. 
| RECOMMENDATIONS 

As a result of our investigations in 
connection with the brief and our evaluation of the 
present overall dental situation, it is recommended that: 

1. There is a great need for increased 
emphasis on dental health education, 

2, Steps be taken to increase the number 
of dentists to meet the present demand. 

3. Provision be made for a greatly 
increased number of dentists, properly trained auxiliaries 
and greater facilities for treatment, before any plans 
are put into operation to increase the present demand for 
services or to provide tax-supported free comprehensive 
service, 

4, More dentists have training in 
specialized fields and that some plan be instituted 


whereby these specialists could be available for 
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1 
2 
| 

consultations at certain locations outside the metropoli- 
"| tan area at regular intervals. 
5 5. Training programs be instituted under 
6] proper direction for chair assistants, hygienists, and 
7|| laboratory technicians. 
8 6, The duties of dental auxiliaries be 
‘ expanded within the framework of the policy of the 

Canadian Dental Association, 
my 7. The work carried out under the Dental 
i Section of the Department of Health, and School Dental 
12 


Services which are under the direction of municipal 

13] health authorities, be expanded to cover all pre-school 
14] and Grade I children from the standpoint of dental health 
15|| education, preventive measures, and examinations. Treat- 


ment should be confined to dental indigents of this 


16 

rr group, with treatment for other children being provided 
in private offices under the normal patient-dentist 

18 ; 4 
relationship. 

19 


8, The establishment of one or more 
20|| clinics for the treatment of the handicapped where 
21|| ordinary facilities are not adequate to handle the 
92|| situation. 

9, The expansion of Out-Patient Depart- 
ments of hospitals to carry out more comprehensive 
treatment, 

10, The benefits accruing from fluorida- 
tion be emphasized at a national level and everything 
27 possible be done to encourage the use of fluoridation 
28 || measures throughout the nation, 


29 11, Children's Dental Health Week 
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campaigns be carried on at a national level. 

12. The creation of prepayment plans to 
cover dental treatment be encouraged. 

THE CHAIRMAN: Thank you very much, Dr, 
Cooke. Has anyone else with the group anything to add 
at this time by way of explanation or comment? 

COMMISSIONER GIRARD: In paragraph 8 on 
page ii: "According to the best evaluation we are able 
to make, the addition of 15 dentists outside the Metro- 
politan Winnipeg area would fill all the suitable 
locations". 

In defining a suitable location, what are 
the main factors that you would consider, and, secondly, 
is the school population one of these factors? 

DR. COOKE: The main factors that are 
considered, Miss Girard, I believe are a little hard to 
define from the standpoint that you can't always say what 
people will do. However, the general experience has been 
that a man will not go to a town to practise modern-day 
dentistry unless in the first instance there are water- 
works and sewage, and the experience has been among 
those practising in the country in our province, and 
people. who supply with our materials and equipment and so 
on, and try to find locations for men, and the Chambers 
of Commerce and municipal health authorities who seek a 
dentist, that a town must have a population of about 
1,000 people. It must support and be the equivalent of a 
town that would support two doctors, and have waterworks 
and sewage and a hospital. This, we admit, and have 
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20 or 30 years ago. We feel that transportation and 
modern roads and so on have greatly influenced this 
situation. 

You have a map in the appendices of the 
main section of the brief. There are two: Appendix 6 
shows all the towns in Manitoba starting with the town 
with the least population, which is a very small town, 
and we have listed there the things that we feel are 
required, and have shown where the dentists are. Then, 
we have a map in Appendix 5 showing where the dentists 
are with the populations of the areas that they are 
serving, and there are areas in here where there are 
great populations, which means a great number of school- 
children, where there is greater scarcity of dental 
attention or dental manpower than in other areas, and 
this has something to do with towns where you can locate 
a man. 

COMMISSIONER STRACHAN; In paragraph 5 
on page i you refer to the normal retirement age of 
dentists practising in the Province, and that is verified 
by records and pertains particularly to the City of 
Winnipeg; yet in paragraph 18 on page iii you do state, 
at the bottom of the page, the number of dentists in 
Manitoba will soon be sufficient to meet the present 
demand for dental treatment. Are you allowing for the 
fact you can't look forward in the future to men of the 
senior age who are practising now? 

DR. COOKE: Yes, we are, sir. In the 
brief we state it would take 85 dentists to replace the 


men over 65 and to fill the present commitments of the 
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school program in Winnipeg and Dr. Connor in the Depart- 
ment of Health. We only have a: total of so few dentists 
that it really would not take too many to fill the gaps 
created by the retirement and death of the older men, 

if we had the class of 30 in the school available this 
year, 

COMMISSIONER STRACHAN: Of course, you 
can only depend on a certain percentage of that class 
remaining in the province? 

DR, SCOOKE? ‘This is trues 

COMMISSIONER STRACHAN: In paragraph 15 
you refer to the School Dental Service -- reference is 
made to the School Dental Service in-the City of Winnipeg: 
how extensive is that service? 

DR. COOKE: May I ask Dr. McCormick to 


answer this, Mr. Chairman? 
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DR. McCORMICK: The City of Winnipeg 
operates a dental treatment service primarily for social 
welfare pevple, children rather, up to and including the 
age of 16 years. Our next group includes emergency treat- 
ment service for all children in the city school system 
up to’ and including the 16-year group. There is no econo- 
micr barrier, if the child is not able to receive the 
services of their own private dentist at this particular 
time we will attend to their teeth. This particular 
program is established to relieve pain and infection that 
originates in the school system immediately or as soon as 
possible. Following this we treat an indigent group of 
patients, the pre-school children and the Grade I children 
We extend these services on a basis that these families 
will co-operate. We recall these patients on a six to 
eight-month basis and I want to be clear on this point 
that if we find they co-operate then we treat them on a 
recall basis, This has proved to be very satisfactory. 

THE CHAIRMAN: Does this cover all the 
schoolchildren in Winnipeg? 

DR. McCORMICK: All the schoolchildren in 
the City of Winnipeg. 

COMMISSIONER McCUTCHEON: . Distinguishing 
between the City of Winnipeg and the metropolitan area? 

DR. McCORMICK: Yes, the city proper. 

DR. COOKE: We: must clarify. that, the 
program cannot be carried out because we have not got the 
personnel. 

THE CHAIRMAN: All right. 


DR. McCORMICK:. We have a dental education 
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program in operation again limited due to funds and 

staff available, We attempt to utilize a school inspec- 
tion system in kindergarten, Grade I and Grade 2. At 

the time the dental team is visiting the school for 
classroom inspection they notify the parents of any teeth 
defects and recommend their own family dentist. From 
there the dentist will give a short talk on oral hygiene. 
We also supply models of upper and lower dentation in 
plaster and a model of the six-year molars for the teacher 
Those are demonstrated to the children and used by the 
teachers in order to promote dental education. However, 
this is the limit we have at the present time, 

COMMISSIONER STRACHAN; In paragraph 6 on 
page 1 you mention that you do not have enough, a suffi- 
cient number of orthodontists and other specialists. Do 
you foresee any future post-graduate training in the local 
school or what is being done or what you would hope will 
be done? 

DR. COOKE: I do not think that we are 
competent to answer the first part of Dr. Strachan's 
question. We naturally hope, as a matter of fact we 
think this is an urgent problem, that there will be more 
post-graduate training and more men trained with some 
post-graduate training who do not confine the practice to 
specialties. We hope these men will appear in the ranks 
of the profession and we think this is an urgent matter, 

COMMISSIONER STRACHAN; It would be fair 
}to put-it this way: will the Manitoba Dental Association 
be urging establishment of such post-graduate dourses? 


DR. COOKE: That is right, sir, 
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‘COMMISSIONER STRACHAN: In paragraph 10 
you say there should be proper organization and standards 
of qualification and training set up for laboratory tech- 
nicians and chair assistants, Who do you visualize as 
doing this? 

DR. COOKE; The policy we believe in in 
connection with this, I probably should state that we in 
this province have been perhaps the most anxious of any 
of the provinces to have some extension of auxiliary 
services and training and the policy that we believe in 
was partly stated by Dr. Neilson previous to our submis- 
sion. While the laboratory technician or the chair 
assistant could not be expected to have the entry require- 
ments to enter the dental school as a student, it is our 
opinion and we feel that this training must be carried 
on under the direction of the professional training body 
whether the training be given in a technical institute or 
by some other organization. We feel the professional 
training body must have some control over it, control of 
curriculum, control of qualifications and control of 
whether the people have accomplished what they set. out to 
do, Therefore, we would like to see the school have the 
control regardless of where the training is provided. 

This has been carried out with our chair assistants which 
has only been started since we got the school but they 
have the facilities of the school and members of the 
profession most of whom while they are practising. dentists 
are part-time men on the Faculty of Dentistry and they are 
giving a course using the facilities of the dental school. 


The Manitoba Dental Association certifies it. We feel 
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1 
2 
3 

this should apply to the laboratory technicians too, I 
. might state that such a program for laboratory technicians 
5 has already been considered. 
6 COMMISSIONER STRACHAN: How long have you 


7\|| had the nurses’ class? 


8 DR. COOKE: They are in the third class, 

9 COMMISSIONER STRACHAN: Do they seem to be 
| staying with the dentists longer than normal since they 

oe have been trained? 

= DR. COOKE; We do know, Mr, Chairman, that 

12 


the girls who have had training have been upgraded in 

13] their positions to a certain extent. I think this’ makes 
14] a natural conclusion that these girls then have something 
15 and it has happened that some of them go and get married 
but they do come back to these positions afterwards. 

There is always a need for dental assistants and naturally 
a girl who has had the course and is willing to go back 

to work is more sought after than previously een we had 
to go and get an untrained girl from school to do the 

20] work, This definitely gives them some status. 

21 COMMISSIONER STRACHAN: Referring to page 7, 
92|| Paragraph 3, what is the present situation regarding 
dental treatment in hospitals in the province? 

DR. COOKE; The present situation in the 
hospitals is laid out in Appendix 10. The teaching hospi- 
tals have large dental staffs connected as part of the 
medical service or the surgical service of the hospital 
27) with a department division head. The two teaching hospi- 
28|| tals, St. Boniface General and Winnipeg General, each have 


99a staff of 10 dentists and they have large out-patient 
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departments. The people who go to the out-patient depart- 
ments receive surgical dental treatment on the same basis 
as anybody else attending out-patient departments would 
receive in medical treatment. The dental treatment in the 
out-patient department is confined to this surgical-dental 
treatment and this is the only dental treatment provided 
in the hospitals on an out»epatient basis. Now, all the 
hospitals in Winnipeg have some kind of dental staff, 

The courtesy staff in the hospitals confine themselves 

to treatment of their own private patients so it is in 
reality St. Boniface General and Winnipeg General where 
you have the large staffs. At the Children's Hospital 

it -is confined, as the name implies, to children and they 
also have a large staff. In this hospital in the past 
they have carried out some more comprehensive treatment 
than the surgical treatment but at the moment this is not 
any large operation, in fact, it is such a small operation 
that we ignore it, 

COMMISSIONER STRACHAN: Thank you. Now, 
referring to the treatment of handicapped children, you 
say in paragraph 8 on page 6: 

"The establishment of one or more clinics 

for the treatment of the handicapped 

where ordinary facilities are not adequate 

to handle the situation", 

Iewould take it that such clinics would 
have to be established in hospitals? 

DR, COOKE: As a matter of fact in the 
brief we say there are two types of these clinics we 


would like to see, As most people are aware the group of 


t 
| 


g 
4 ey 
all a = _ o 
4 c Me ~ a 
7 ete .. 
: Pa _ 
4 . 


~~ 
fs 


{ 
@ 
ban 
¢ 
a 
k eS 
4 


Cy J 7 . } i 
latusqeb tngsiteqetvo eat ot og ondw siqosq sAT etnemtusqeb— 
hai as 


Par yy 
elasd ompe adit no tnemtssit Lstaeb Isotgaue evieost ete 
bivew éinenstsa0b tasitsegq-Tuo gribasrts Bele vbodyns. es |* 4 
ens at jremteont {[stasb edT .tnasmtsstt L[sotbem nt ovisoss [2 
|fstmeb-[soiguve eidt ot benitmoo at taesmirseqsb tasitsqetuo iv 
| bebivorg tosmiseit Istneb ylno edt ei aint bas jnemtsett jg 
eds [fs ,wov ».etesd tasitsq=tvo ns no elstiqeor sat nk | 
k »tiste istneb to bain smoe svsd geqinniw nt elstigeos | | 
5 eevisemedt smaitaoo sistiqeod add ni tiste yvaetavoa edT | a 
iy mi ef ti oe etneitsq stsving awo tisdt to tremtsett 02 | ' 
sisdw (stens) peqinniW bas {sisnsoO sostinod .t2 vibises [* 
‘ — e’neablidd, adt tA .eliste egisl sdt everA voy r 
| weds bas neavblido ot ,estiqmi omen sot es ,bentinos af Ff yal 
4 tesq odt as iePhigeek eidt al. ,tiste egyisi s oeved oeis bes 
4 tasmtse1t eviensdsagqmos stom smioe tuo berriso sven yedt R 
| ton at eidt tnemom sit tse tud tnomissrt I[soLgiwe srt ests | 
_|aoitsxeqo iilsme s*dove ef ti ,iosi aL ,nottsseqo spisd eas! | 
: oti siongt swetedt c 
: ~woK voy AnsdT  :VAHOATTS AIMOLTZEIMMOD pe | 
i LOY ,Netbiino bsqqsotbhnsd to stasmtssrt: oxy ot ania 8 
4 . :0 sgsq.no 8 Aqsigstsq ai yse its 
at eoinils sxom to. sno to tasmdelidstes soAT" | bs, 
i | begqsoibasd eit-ie + rosin sit. rot ) ( | 
| sisupesbs ton exs esitiliost yisntbro svedw ine | 
a ."noitsusie ert elbasd ot: | | | 
a biuow aoinilo dove jedt ti sAst biuew I wi | 
| Selstiageot nt bsdetidstee sd ot sve pee | 
af edt nit tosi to tetism 5 eA sSX000 .aAd _ fxs ‘ 
‘= | 
| ew aoinilo sasdt to esqyt owt sxe etedt yee sw tetad 8 


quotg edi sisws eis elqosq teom eA ese ot eALl bimow fee 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Cooke 3498 


people we call the handicapped now are not necessarily 
only the group we know as retarded children; there are 
a lot of other people who grow to adulthood who have 
various things like multiple sclerosis and various other 
diseases which makes it almost impossible for them to 
attend a private dental office and receive treatment in 
the -regular:manner. Then, there are a number of groups 
such as the retarded children who reach teen-age and 
adulthood as well as children themselves. This group,,. 
when they are children, cannot be handled in the ordinary 
manner in a dental office. We have nowhere in this 
- province available to either these people or the profes- 

sion the two things that are necessary for these cases; 
anwirer 1, we feel there must be men with special training 
to handle these cases because they are not cases that a 
dentist is ordinarily taught to handle. Number 2, if a 
general anaesthetic is needed it is felt by edict 
involved that a general anaesthetic carried out as in the 
present circumstances should be carried out in a hospital 
and with the proper facilities, Therefore, we feel there 
should be set up close to the school, the Faculty of 
Dentistry in either the Children's or the Winnipeg 
General Hospital, a clinic where general anaesthetics 
could be given to these children and the students could 
participate on a basis of being taught how to handle these 
cases, This clinic could be manned by people with some 
special training over and above the training a dentist 
ordinarily has. 

Then, there is another classification 


involved here of people who have some handicap and cannot 
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be handled adequately in an ordinary dental office but 
are not emotionally disturbed or physically handicapped 
to the point where they need general anaesthetic. There- 
fore, we feel there should be a second classification 

in these clinics and that is a clinic where an ordinary 
dental treatment could be carried out for these people 

in such places as the School for Retarded Children or 
every school for retarded children, 

COMMISSIONER STRACHAN; Thank you. § You 
have done exactly what I hoped you would do and I was 
Sure you would do. You put on record to this Commission 
the fact that there are certain individuals in our 
society who cannot be treated suitably or adequately in 
a proper dental office and you certainly explained that 
very clearly. I would address this question to Dr, 
Connor: would you explain to this Commission your function 
in the department and do you do any clinical dentistry 
att add? 

DR, CONNOR; Mr, Chairman, we in the 
department have been attempting to organize in this 
province a comprehensive dental public health program. 
We have found from our dental health index which you 
have as an appendix the general condition of children in 
this province and the condition that attacks 95% of our 
population where we have 40% of our children completely 
neglected, 24% receiving probably extraction and another 
20% with some fairly adequate repair and only 16% 
receiving good care. This is a major public health 
problem and we are taking it on that point. We base our 


whole thesis on our planned program which has been 
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presented to the Minister of Health and which has been 
accepted in principle on dental health education. That 
is our prine and most important field of endeavour, I 
will not go into detail on this but we have this set-up 
with a trained public health dentist in each area. We 

do plan in this program to supply a certain type of 
limited care, care for pre-school children up to’ the 

age of 6 through our presently organized health unit 
programs, In this province we have other difficulties, 
geography and location, dentists practising in rural 
Manitoba. We are presently carrying out a program whereby 
we do provide care to communities where there is no care: 
or, if there is care, it is quite inadequate. This will 
have to be done and continue to be done. 

We also plan in our proposed plan to 
provide care for a certain selected type, selected 
actually by our public health nurses of dentally indigent 
patients. As you know, the indigent is a person receiving 
social allowances or welfare under our present Medicare 
plan but we feel we have to go beyond that to a small 
group who are not eligible for social allowances but who 
have very great difficulty in looking after themselves. 
This will be a select group. 

This is our main thesis and plan; dental 
health education first with the care for pre-school up to 
6 years of age; supplying care for outlying areas and for 
the dentally indigent but to a very small degree. 

COMMISSIONER STRACHAN: Mr. Chairman, this 
is not a question but I would like to refer to Appendix 9 


and draw attention to the fact under paragraph 3, the 
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righthand side of the page, where an estimate has been 
made'on’ the basis of annual increase in the school popula- 
tion with allowance made for 60% reduction of the dental 
workload due to the continued use of fluoridated communal 
water supply. I think this is a remarkable demonstration 
of the faith and confidence, in fact, I think there is a 
better word to use, of the knowledge of what fluoridated 
communal water supply will do in ine reduction of dental 
conditions. 

COMMISSIONER GIRARD: I had two questions 
but I believe Dr, Connor has just answered one of them, 
The other one is, what use is being made in the province 
with the help of the public health nurse in bringing in 
the dissemination of dental health information? I 
believe you answered that. Did you have anything further 
on that? I am thinking of your campaign, your dental 


week campaign and things like that. 
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DR. CONNOR: Yes, we do use our public 
health nurses, They are a very’, very important group. 

We feel we have two vitally important groups, the public 
health nurse and the schoolteacher, It is our plan to 
take our program, integrated as part of the health program 
across the province, and public’health nurses will be 
vital for dental health wditoat tion and home education and 
the various activities they carry on. They are a very 
important group as far as we are concerned. 

COMMISSIONER GIRARD: The other question 
was again pertaining to dental health information, there 
was another source that I was thinking of. Are there 
any schools of nursing where the dental health courses, 
or oral hygiene courses are given by dentists? I am 
talking about the basic, three-year courses for nurses. 

I know that this is done in certain places, and I was 
wondering if it is done with a lot of benefit for the 
nurses? 

DR. COOKE: We made a short statement 
about this, the duties that a hospital dental staff 
should have, and we think that this is carried out ina 
very inadequate manner at this time, both the dissemina- 
tion of knowledge to the nursing schools and the dissemina 
tion of dental health knowledge to the practising physician, 
and this may be more important in this province than in | 
some others, because of our rural set-up, and our diffi- 
culty in the number of very small towns that we have, and 
the fact that both nurses and doctors in many of these 
places have to do a lot of emergency dental treatment, 


but we think that our program at present is most 
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inadequate. 

COMMISSIONER GIRARD; Is this being done 
at present? 

DR. COOKE; Well, I say the program, we 
feel, is most inadequate. There is a little, we cannot 
say there is nothing being done, but it is: an inadequate 
program. 

COMMISSIONER. VAN WART; . Dr. Cooke, you 
told us about the out-patient dental service in the 
hospitals. Is there. any in-patient dental service in 
the hospitals? 

DR. COOKE: The active dental staff of the 
hospital carry out in-patient consultation services the 
same as any other group in the hospital, with the one 
limitation which we are raising such a strong objection 
to in the brief, that this is limited strictly to surgical 
procedures, 

COMMISSIONER VAN WART: Have the dentists 
the right to admit patients to the hospital under their 
own care? 

DR. COOKE: We have in this province sir, 
We are very proud of this fact. We have a very good 
understanding with the Blue Cross, which created our 
first entry. into the hospitals and when the national 
hospitalization scheme — into effect, the ae of 
Health at that time and his Department agreed to accept 
the arrangement we had had ere icici Cross in toto, due 
to the fact that this had been such a good experience, 
This is one thing we are very proud of in this province, 
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accept that, and I am not sure that this has not been 
remedied, one hospital in the province wouldn't accept it, 
but I thin. that was a matter of personalities. 

COMMISSIONER VAN WART: (Do you have diff- 
culty’ in getting admissions? 

DR. COOKE: No, we do not sir. In the 
hospitals in the city this has been going on long enough 
now that there are in each hospital a certain number of 
beds, and this is usually associated with E.N.T., and 
there are a certain number of beds available, and if you 
can tie in the use of the E.N.T. section of the operating 
room and the vacant bed, you are home free, and there is 
no trouble, 

COMMISSIONER VAN WART: The crowded bed 
Situation does not affect you then? 

DR. COOKE: No, because the beds are 
limited to this ward, you see. We have a ward in our 
hospital that I am connected with, where only E.N.T,. and 
dental cases go. The rest of the hospital might be full, 
but we might still have an empty bed there. I might add 
too, that in dental cases there is a greater turnover, 
so that bed usage does not go on too long, 

COMMISSIONER STRACHAN: What do you 
consider’ the normal usage of a bed for a dental patient? 

DR. COOKE: Mr. Chairman, we have in our 
recommendations in the body of the brief made a statement 
about this, The normal procedure which arose out of our 
original arrangement wath Blue Cross, who agreed at the 
time to provide two days' hospitalization for dental 


cases, more days if necessary, providing there was a 
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medical reason certified by a physician. In other words, 
the dentist had two days leeway on his cases, The pattern 
that has evolved here is that all the dental cases spend 
two days in the hospital if there are no extenuating 
circumstances, when they spend further days on medical 
certification. They have one further hospital in the 
City of Winnipeg, the Grace Hospital started a procedure 
with the co-operation of the anaesthetists, whereby 
dental cases that do not require a long stay, in other 
words,aare routine extraction cases, can go in on an out- 
patient basis in the morning, have a general anaesthetic, 
spend the day in the recovery room, and be discharged in 
the late afternoon, if everything is normal, and, as we 
State in the body of the brief, we feel that this program 
Should be extended everywhere, because we feel the saving 
in beds and costs is about 50%, but we have not been able 
to get this instituted in other hospitals. This is the 
one and only program as, if you will refer to the appendix 
you will see is being used. 

THE «CHAIRMAN: . -Dry Cooke, if: l ‘may go to 
another subject. As you know, there is talk of an overall 
health services plan that may, or that might, include 
dentistry as one of the services to be included in the 
overall program, and it has been suggested that so far as 
Manitoba is concerned, that the Manitoba medical scheme 
would be the vehicle that might administer such a program, 
Would the Dental Association be satisfied in the vant uae 
such an overall program to have the administration done 
by Manitoba Medical? 


DR. COOKE: Mr. Chairman, it is going to be 
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ditivewme to be brief on this. 
THE CHAIRMAN: “You can appreciate there 


must be s* = administrative body “to administer the kind 


‘of a program that has been discussed, or recommended? 


DR. COOKE; MY: Chairman, the answer is 
no, but I don’t Like “to yust "Say Tio Tike thre withouer 
any further extension of this. When I referred a few 
moments ago to Blue Cross granting us admission privileges 
to the hospitals this was along exactly the same lines, 
As a matter of fact, we tried it the other way to start 
with. We made arrangements with Blue Cross, and we had 
a form which was signed, whereby we got our admissions 


through a medical man, and Blue Cross, not the Dental 


‘Association, but Blue Cross were the first to ask us to 


have this changed. There are some differences between 


‘medicine and dentistry. 


THE CHAIRMAN: Well now, I am not talking 


‘about hospital admissions. 


DR. COOKE: No, but the differences between 
medicine and dentistry come in there sir, as they do in 
the ordinary ‘practice of dentistry, and I am sure that 
we would object very strenuously to not having control of 
our Lunt adnini diene 

THE CHAIRMAN: Do you mean that you would 
want a separate body to administer any money that would 
be made available for the extension of dental work, either 
universally or to all those who would like to come in unde 
a program? 

De. COOKE? Cy > Uo c Chink Gnat=2r . tie 


proper arrangements were made for us to participate, sir, 
et 
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that there would be any objection, 

THE CHAIRMAN: Naturally you would ask for 
representation I suppose? 

DRe, COOKB® ‘Ri-grt tei, tright 7 

COMMISSIONER FIRESTONE: Dr, Cooke, why 
have you not been able to persuade other hospitals to 
use the out-patient approach in the case of light dental 
Surgery, as you have recommended? 

DR, COOKE: I think, Mr. Chairman, this 
strictly is a matter of routine and procedures, oe SO 
on, The set-up in the out-patient department has not 
been one which fitted in with this kind of operation 
without major changes, which we have not been able to get, 

COMMISSIONER FIRESTONE: Are these other 
hospitals not interested in saving hospital days? 

DReVCOOKE “I “wouldn't esay’that Sar 79“ 
think it is a case of the employment of rooms and facili- 
ties. 

THE CHAIRMAN; We heard from the anaesthe- 
tists yesterday afternoon that they were anxious for this 
kind of thing, 

DR. COOKE: Yes, but the anaesthetists 
within hospitals I think, and facilities. 

THE CHAIRMAN: Yes, they did say that 
facilities would be required. 

COMMISSIONER FIRESTONE: Have you any 
specific suggestions to make as to the kind of additional 
facilities that would be required to make it possible to 
implement the program you are recommending? 


DR. COOKE: I suppose, sir, that money is 
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the basic thing involved here, and the amount of space 
available, and so on. In my own hospital they havea 
certain section of the hospital for casualty treatment 
on this basis, and I just think that there is no more 
room at the moment for us to set up this kind of program, 
It would require more space and probably more staff than 
is available. 

COMMISSIONER STRACHAN: In other words, 
you would need a*room, or at» least a couch or bed fora 
patient for a whole day? 

DR. COOKE: It is not the fact, you see 
in the case of emergency I could take one patient in and 
do this, sir, but if we had 50 cases there in one day, 
as Dr. Strachan pointed out you need 50 recovery beds. 

THE CHAIRMAN: What is your accommodation 
there now? You say in this section you have some beds. 
50 is a big space in a hospital to me, 

DR. COOKE: I am talking about the casualty 
section. 

THE CHAIRMAN: I want to relate it to the 
Space you said you had available in the hospital to you a 
while ago. 

DR. COOKE: We do not use that section at 
the moment, sir, in my hospital. We don't use the 
casualty section at all. 

THE CHAIRMAN: I am not talking about the 
casualty section. You told us a while ago you were able 
to get admissions, you were not too concerned about the 
fact that there was a shortage of hospital beds beeduse 


a section was allocated to you. How many beds? 
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DRe GOOKEnd Badén*t know, but this is a 
big ward in the hospital, which handles all the ear, nose 
and dental cases, 

THE CHAIRMAN: Surely you are able to tell 
me how many beds there are in that ward? 

DR. COOKE: There must be 50. sir. 

THE CHAIRMAN: That is for the other 
Services as well? 

DR. COOKE: Yes, 

COMMISSIONER STRACHAN: I think, Mr. 
Chairman, what Dr. Cooke is pointing out is that there 
is -no accommodation for any number aie out-patient 
department. 

DR. COOKE:= Thiseis the point. 

THE CHAIRMAN; No, but he wouldn't want 
any greater accommodation in the out-patient department 
than-he got»now, which he is satisfied with, 

DR. COOKE: Sir, we are using the other 
set-up, where a patient goes to the operating room and 
goes back to thé ward,/and stays. This is in a different 
section of the hospital than the casualty ward, where a 
patient could come.in under certain emergency circum- 
stances and have an anaesthetic. 

THE CHAIRMAN: I understood that the first 
time, 

COMMISSIONER FIRESTONE: - Dr. Cooke, may 
we turn to paragraph 179 on page 38, in which you»say 
that the dental profession in Manitoba supports. a principl 
of prepayment for dental care under a plan organized on a 


sound basis. Have you any suggestions yourself what such 
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a plan would be on a sound basis? 

DR. COOKE: No I haven't sir, 

COMMISSIONER FIRESTONE: Would it be 
possible for the Manitoba Dental Association to give 
further consideration of what such a plan would be, what 
would be a sound plan, and could such information be 
made available to us in writing at a subsequent date? 

You will appreciate, Dr. Cooke, that if the Commission is 
to make recommendations, it requires the advice of the 
people that know something about the subject, and we 
presume the Manitoba Dental Association is familiar with 
the problem, and that we can have your advice, Would it 
be possible as a result of subsequent consideration to 
come forward with a complete proposal? As you know, the 
Manitoba Medical Association has come forward with a 
proposal. We like to take account of your views. Would 
it be possible to do this at a later date, and let us 
have it in writing? 

DRae COOKES ma Yes. 

COMMISSIONER FIRESTONE: And in submitting 
such a proposal, could you take account of one specific 
question, which I will read into the record, and for 
which you can give us an answer subsequently in writing, 
and give yourconsideration to it. Would the Manitoba 
Dental Association be in favour of a national plan of 
prepaid dental care which takes into account, (1) payment 
to this plan by those that can afford it, (2) Government 
subsidies for those that cannot afford it, (3) participa- 
tion by the Government of Manitoba, and (4) co-operation 


with the dental profession in Manitoba? 
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DR. COOKE» «Yes sir, 

COMMISSIONER FIRESTONE; Thank you very 
much. And the last question sir. Would you be in favour 
of a national scholarship: plan for medical students, 
including students entering the study of dentistry? 

DR. COOKE: I am sure we would sir, 

COMMISSIONER: FIRESTONE: Would it be 
possible in your subsequent written material with which 
you may be supplying us to tell us a little about group 
practice of dentistry in Manitoba, and some of the advan- 
tages, both to the dentist practising in group practice, 
and to the patient? 

DR. COOKE: Yes sir, 

THE CHAIRMAN: Dr. Cooke, son page 6 of 
your conclusions and recommendations, item 10, you refer, 
you say that the benefits accruing from fluoridation to 
be emphasized on a national level, etc. Can you tell us, 
is there any provincial contribution to that fluoridation 
program at the present time? 

DR. COOKE: » Do you mean from the Provincial 
Government sir? 

THE CHAIRMAN: Yes, 

DR. CONNOR: Mr. Chairman, yes there is. 
As you have noted, fluoridation in Brandon has been our 
centre of study of this program. This has been carefully 
done on a pre-fluoridation survey, carefully carried out, 
and done every year for five years by the same examiner, 
under the same conditions, the same regulations of resi- 
dence, and we have published, I think you have it in the 


appendix of the Manitoba Government report on five years 
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of fluoridation in Manitoba. This report I know supports 
fluoridation. It has shown. the really wonderful benefits of 
this. The addition of a small part of fluoride tova fl 
million parts of water, and we feel it is one of the 
things that should be adopted, and I think the dental 
group will say the same thing, as a measure across this 
country. It is positive, inexpensive, and will doa 
wonderful job for the shaumenlat: this eeumie os: 

THE CHAIRMAN: What is the provincial 
contribution? 

DR. CONNOR: There is no provincial contri- 
bution, except for the carrying out of the work, that is 
pant) of our “job. 

THE CHAIRMAN; With your staff? 

DR. CONNOR: Yes, 

COMMISSIONER McCUTCHEON: Is there moral 
persuasion on the municipalities? 

DR, COOKE: No, there is not sir. The 
Greater Winnipeg Water System supplies the water for the 
metropolitan area, and various groups interested got a 
change in the Act to allow any municipality to do this 
that wanted to under certain circumstances, and from then 
on this is entirely up to the municipality, and they must 
get permission from the Department of Health of the 
province, and they carry this out at their own instigation 
and under their own waterworks. 

COMMISSIONER McCUTCHEON;: But I assume from 
the statement Dr, Connor made his Department would encou- 
rage the municipality to do this? 


DR. CONNOR: Yes we do sir, we encourage 


26 qe wonk I troaqs: arial Mee mt rolsabinout 1 


Asaed futaabaow wiles. ofy | swore esd tI cob ciel 


' § ot sbinoul? to tisq Lisme 6 20 soLpebbs: ont. 


=P Py 


otis to smo ef ti Leet ew bas ,tetew to ecas@ notitim | jo 


{stash edt xnids 1 bas »batqobs sd bilrode tet enn | 


> 


elds aBoIns etuasem & @s ,gaidd smse Sri yee ifliw gvenaia is a 
| sob LLtw pas “pevienegxent svitraog esi xt panes ae 
| _yttation ehit to sigosq- sdt wel dor iuvtesbrow a vad 
Leioniverq ent af tecdW ;HAMALAHD SRT party r . 
' enctieadeimtec! | 
_ |-indaes is fonivoig on ee 2HOWMOD LAG iS? Qt a 
a ~Amow sit to tuo antyirss elt sot tqsaxe pnoktud fPl 
ay . , dot wo to sueq [8 
| Siiste qaoy dtiw ;MAMAIARO SRT if 
| ask ..FOMMOD- .40 wert | ; 
‘endian arsantet 2l sWOTHOTUDOM AaAUOLecI MMOD na c 


fgoitileqtainum edt ao aclesmensq | 


sat. .tie ton eL svete ,oh :at000 Ad 


sit tot astsw eds estigque meteye wetew gedinatW teteeto | ee 
6s tog betesrstini squorg aueltsy DIS ¢hSTS astifogoytem os | 
ett ob ot ytilseqtotaum wis wolls of ToA ont HE agitenio IS | 
fedt moxt Bris ,esonstemuorts @istaiss tebav ot clapasall baie ie 
| 
teum yond bas Ytitlsqiotaum edd os gu yleirtne et eiadt ro beg 
o. edt te dtisel to tosmtasqed edt moxt noleelmesg 298 | 
|nobtegitent nwo gient ts tuo ebAt yaiabo vont ioFed csonteoa' |. 


a” 


-exlcowrstaw nwo test nebo ‘bers | 


Lemueas I tua :KOdHOTUDOM AaMOTeeIMMCO Jee 7, 


a 


i 
i rt 
; 


| =poonse Pe Luty tresmtreged etd sbam tommed ord saonssesavsis | 
= | felAst eb oF yi tise foinum — - 


|  sgsxuoone sw ~tie ob ew ao 1 A00M0D .aG tame 
ee; | | 


: t a ig . ) 
ak arn 3 AS eT cs Oe 
4. ire <p seth S gh oak Sone Minar a. I 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 3 5 ut 3 


this. 

THE CHAIRMAN: Thank you very much Dr, 
Jackson, Dr. Cooke and the others in your delegation 
here this morning. You have given us a very good and 
complete picture, and we are obliged to you for your 
assistance. Thank you. 


We will now adjourn until 2 o'clock. 


-=-- Luncheon adjournment. 
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--- On resuming at 2.10 p.m. 
THE CHAIRMAN: Ladies and gentlemen, we 
will come to order and proceed with the submission of 


the Manitoba Farmers' Union, 


SUBMISSION OF “THE MANTTOBA FARMERS! 


UNION 


Appearances; Mrs. 0. Aitken 
Mrs, M, Gliver 
Mrs «MM. Meintosh 


=== EXHIBIT,.NO. 61: Submission of the ‘Manittoba Farmers' 
Union. 


MRS. AITKEN: Mr, Chairman, I have with me 
today representing the Manitoba Farmers' Union Mrs, Mary 
McIntosh, past women's President of the Manitoba Farmers’ 
Union and Mrs. Margaret Oliver, the women's Vice-President 
I am Mrs. Olive Aitken, the present women's President of 
the Manitoba Farmers’ Union. 

With that, I think we will get into our 
brief which you will see is rather short. 

The Manitoba Farmers' Union, representing 
19,000 direct dues-paying members, appreciates the oppor- 
tunity of appearing before this Commission on Health 
Services. 

We have approximately 300 autonomous 
Locals in our organization. The recommendations in this 
presentation contain farm policy formulated through the 
Farm Union organization. Discussion of resolutions is 
first started on the Local level. Once approved, they go 
on to the District Conventions in the ten respective Dis- 


tricts, From there, the total resolutions are co-ordinate 
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and presented to our Annual Provincial Convention for 
final policy approval, So the views presented herein are 
actually the viewpoint of a wide cross-section of farm 
people in Manitoba. 

The first consideration of any government 
should be the welfare of its people. The highest standard 
of health is the right of every individual. 

That good medical care is available to the 
people of this province goes without saying; but the fact 
remains there are many people who are hesitant about 
seeking medical care because of the high costs involved. 
The Canadian Sickness Survey conducted by the Federal 
Government in 1951 pointed this out quite clearly. The 
lower iaiecue groups were found to have more illness and 
more days of disability than did the high income groups. 
On the other hand, however, the volume of medical care 
received by the low income groups was much less than that 
received by those in the higher income brackets. 

Our basic industry in Manitoba (agricul- 
ture) unfortunately falls into this lower income bracket 
with many of our people being denied the opportunity of 
adequate medical care because of the exorbitant costs of 
diagnostic service, medical treatment and drugs. 

The agricultural industry in our province 
has been engulfed in a continuous rise in operating costs 
over the past number of years, while income and prices 
have generally declined. 

To review briefly the actual conditions: 
Cash Receipts from the sale of Farm Products in Manitoba 


during the last two five-year periods of 1951-55 and 
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1956-60, declined from $111,707 million to $108,696 
million respectively. This loss of $3,011 million 
occurred in spite of a constant and heavy increase of 
production and marketings of farm products. 

During this same period, operating costs 
and depreciation increased from $678,816 million to 
$707,180 million, an increase of $28,364 million. 

As a result of this cost-price pressure, 
farm net income during this period decreased from 
$593,053 millioncinrthe period 1951-55 ;ston$565 ,698 
Million for theap@riod 1956-60, a loss of .$274355 million, 

Voluntary programs of medical protection 
have not been readily available nor proven acceptable to 
a large number of rural people. There are few rural 
groups using the Manitoba Medical Service. Those people 
who probably need coverage most are excluded from the 
program because of the cost of such coverage. The 
obvious conclusion is that while low income people may 
receive minimal service, they are prevented by financial 
reasons from receiving the degree of medical care that 
is desirable for good health. 

Since 1953, the MFU membership has been 
on record as favoring a National Health Plan. Since 
there has been little evidence of such a plan materializing, 
not too much thought has been given by our members as to 
the form a National Health Plan should take. As a 
result, our recommendations here must be of a general 
nature, At our recent Provincial Convention in December, 


1961, the following resolution was approved: 
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NATIONAL HEALTH PLAN 

Whereas our membership has indicated that 

they are in favor of a National Health Plan 

and 

Whereas a large majority of the people are 

unable to pay for adequate medical care 

with its rapidly increasing costs: 

BE IT RESOLVED that we recommend a compre- 

hensive medical care program with universal 

coverage of all residents in the province, 

and 

BE IT FURTHER RESOLVED that any National 

Health Plan should be administered by the 

provinces and financed largely by Federal 

grants, coupled with personal premiums 

set at a level which can be met by all 

self-supporting persons. 

Comprehensive medical care should cover 
those medical services necessary to maintain health, 
treat illness and disability. This would include preven- 
tion, diagnosis, medical and surgical treatment, and 
rehabilitation. We believe that, in financial planning, 
the Government should take into consideration the necessit 
for increased aid for the mentally ill, and also rehabili- 
tation for this group. One important aspect of the rehabi 
litation is the education of the public to accept and 
assimilate these persons more gracefully into society. 

In the case of retarded children, regardless 
of their age, provision should be made to assist the 


parents financially in the care (including drugs) and 
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education of these retarded children. Throughout the 
country we see and hear én cases where such families are 
dreadfully burdened. We believe that sheltered workshops 
could be a tremendous asset both to the mentally ill and 
for retarded children, | 

Across the province great concern is 
expressed over the high cost of drugs. Under a comprehen- 
sive health plan, any drugs prescribed by a physician, 
and safe for use in the sinan should be obtainable under 
the’ Plan, 

Special services, such as dental. and eye 
treatments, necessary for the maintenance of good health, 
should also be covered, 

We believe the right of the individual to 
choose his own health method is fundamental to human 
liberty. Chiropractic treatment, for instance, should be 
recognized as a separate and distinct health service, not 
provided by any other healing art and is acre sought by 
a very large and growing proportion of Canadians annually. 

From time to time, we hear that more econo- 
mical hospitalization could be provided in large centres, 
We would like to point out that birth and death do not 
wait for weather or road conditions. ‘Chronic patients 
with lingering illnesses also rest easier when within the 
reach of the love and comfort of their families. Economic 
should not always overshadow human relations. Therefore, 
we strongly advocate that small country hospitals be 
retained, 

We feel it may be necessary to provide 


special grants to doctors to encourage them to settle in 
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the areas serviced by these small hospitals. This would 
tend to relieve the burden on the larger hospital centres. 

Furthermore, we would like to see our 
Preventative Medicines program retained and extended under 
a National Health Plan, because this has proven very bene- 
ficial to rural people, 

Of one thing we are certain: To ensure the 
success of any National Health Plan, it must be preceded 
by a thorough educational campaign to acquaint the public 
with the mechanics of the Plan and its estimated costs. 

We think such an educational program should be conducted 
by the Federal Department of Health. 

In conclusion, we would like to point out 
that our membership favors a comprehensive Health Plan at 
the lowest possible cost. At the same time, our people 
do not wish to feel that they are receiving something for 
nothing. This is one reason they believe there should be 
a personal premium set at a level which can be met by all 
self-supporting persons. 

THE CHAIRMAN; Thank you very much, Mrs. 
Aitken, May I say your brief, although you say it is a 
short one, is certainly expressed in language of clarity 
and precision, The tenor of your brief is that you 
favour a National Health Plan; could you explain just a 
little further what you mean by a National Plan? 

MRS, AITKEN; Well, I think we have 
mentioned we feel it should be subsidized actually by the 
Federal Government, but at the same time there should be 
a personal premium, and we think it should cover --- 


THE CHAIRMAN: Perhaps I didsnot make mysel 
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clear. I am thinking in terms of the word "national". 
Do you mean by "national" one on the Federal level? 

MRS. AITKEN: This is right; across 
Canada. 

THE CHAIRMAN; Just what do you have in 
mind == if you have carried your thinking that far =- 
that the Wedheva authorities should do besides furnishing 
money ? | 

MRS, AITKEN: Well, thé very first) thing 
we think they should do is conduct a thorough educational 
campaign to acquaint the people with the meaning of a 
Riek of this magnitude. Outside of subsidizing the plan, 
further than that, we haven't gone into any great detail. 

THE CHAIRMAN: Does the Manitoba Farmers! 
Union accept the proposition that any health services 
plan must be provincially operated? 

MRS. AITKEN: We think it should be. 

THE CHAIRMAN: Administered? 

MRS. AITKEN: Yes, provincially administered. 

THE CHAIRMAN; And do you see that the 
plan should be the same in each province -- Manitoba, 
Saskatchewan, Alberta -- or any of the other provinces? 

MRS. AITKEN: I don't know; I haven't 
given this too much thought. Perhaps some of the others 
would care to answer. | 

THE CHAIRMAN; When we begin to discuss a 
national health plan, then we would like to have your 
views and get the thinking of people as to whether --- 

MRS. AITKEN: I would say this, that when 


I think of a national health plan I am envisioning 
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something that will be more or less uniform across 
Canada. This is my personal opinion, and I think the 
thinking of most of the people in our organization, 

MRS. McINTOSH: Mr. Chairman, I can perhaps 
add this, that if we are going to have a plan ona 
national level perhaps this is as good a place as any to 
start. We have our provincial responsibilities, of 
which we recognize health is one, but we have the same 
thing in education: we have a diversification right 
across the country in education. In planning a national 
health plan perhaps we will have to change our legislation 
to the point where we can have a plan which offers the 
same opportunities to everyone regardless of whether they 
are on the east coast or on the Prairies. 

THE CHAIRMAN: Newfoundland, Manitoba. or 
British Columbia? 

MRS. McINTOSH: Yes, and when we think of 
a national health plan we are thinking of offering the 
same to everybody regardless of station in life or the 
place in the country where they live. We haven't gone 
into the detail of it, but we think this is what would 
be good for everybody. 

THE CHAIRMAN: Just supposing for a 
moment that it should not be possible to get the ten 
provinces to sit down together and agree to a common plan? 

MRS. MecINTOSH; It is quite possible, 

THE CHAIRMAN: What would your thinking 
be? Should we necessarily wait until we get the ten 
provinces into one way of thinking? 


MRS, AITKEN: Well, we didn't wait for our 
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hospital plan for the whole ten to come in. We started 
with those prepared to come in at the time, and I think 
our thinking would be that we should do the same with 
the national health plan, 

COMMISSIONER McCUTCHEON:. You waited for 
several provinces? 

MRS. AITKEN: We had to have some, 

THE CHAIRMAN: You had to have six repre- 
senting a certain proportion of the total population of 
Canada. 

MRS. McINTOSH: But again, with this 
education program we mentioned which would come in, even 
if we started with less than the whole we could always 
be bending our efforts towards a national plan, It is 
not going to come overnight, but if Canada is going to 
become a nation some day we are going to have to begin to 
think on that basis rather than municipally or provin- 
cially. 

THE CHAIRMAN; There is no doubt that what 
you say finds response in many places. Unfortunately it 
does not find unanimous response in Canada: there are 
province that are jealous of their provincial rights 
position, So that, if you took the darkest picture and 
you were at the position where you could not get provin- 
cial unanimity, what then? 

MRS. McINTOSH; Do the best we can with 
what we have for a start. 

THE CHAIRMAN: And that would be on a 
purely provincian basis? 


MRS« McINTOSH: It might have to be so, 
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but you are going to have to start somewhere and we would 
like to see it started. I think the feeling of our people 
is they would like to see it started, and if enough of 

the local people are involved in some of these things 

we will move faster if the people understand what they 

are getting into rather than introducing something from 
the top down and these people are not sympathetic to begin 
with, because ordinary people can do a lot of things when 
they really want to. 

THE CHAIRMAN: I think we appreciate the 
fact that you accept in this brief that whatever is done 
is necessarily going to cost people something and that 
there is no expectation of getting something for nothing. 
You do not mention the word "compulsory" in this brief: 
have you got a view on that as to whether a plan, even on 
a provincial basis, should necessarily be all-inclusive -- 
and that is compulsory -- or voluntary -- of course, with 
certain percentage agreement; 75, 80 or 85%, or something 
like that? 

MRS. AITKEN: I think when we said we 
recommended a comprehensive plan, what we were thinking 
of was that it would be more or less compulsory and that 
everyone would be covered under this type of plan. 

THE CHAIRMAN: Everyone would have to pay 
the premium? 

MRS. AITKEN:~-° Yes, 

THE CHAIRMAN: You accept, do you, that 
some may not be able to pay any premium? 

MRS. AITKEN; That is right; according to 


their ability to pay. 
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THE CHAIRMAN: How would you determine 
that class? How would you decide into which class anyone 
fell? 

MRS. AITKEN: I suppose this would be 
according to their income, 

MRS. McINTOSH: We are doing it now with 
the hospital plan, are we not -- in this province, at 
least? 

THE CHAIRMAN; That is, those who are in 
receipt of social aid are having their hospitalization 
premiums paid? 

MRS. McINTOSH: . Yes, 

f THE CHAIRMAN: And you think that is a 
principle that can be invoked and perhaps developed? 

MRS. McINTOSH:; Personally I don't like et, | 
I have a lot of sympathy with a man who sits at the 
municipal level of government and has to pass judgment on 
whether or not one of his neighbours is eligible or not 
eligible to’have his premium paid, or should be forced to 
pay it himself. I have a lot of sympathy, and I have 
heard a lot of complaints from people in those offices. 

THE CHAIRMAN;:. That is, the municipal 
people upon whom this responsibility is placed? 

MRS. McINTOSH: Yes, that is right. Howdyedl 
I can't think of a better way, because they are closest 
to the people, and I can't think of anybody else to put 
the responsibility on. 

THE’ CHAIRMAN; Has the Manitoba Farmers! 
Union a view of participation in a program or in a plan 


on a municipal basis; that is, where the municipality pays 
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the premiums for all the residents of the municipality, 
such as we heard is being done in the case of one or two 
municipalities with the Manitoba Medical Service? 

MRS. AITKEN: No, we have never considered 
this. We have never given it any thought. We have no 
particular views as an organization on that. 

THE CHAIRMAN: Thank you very much, 
ladies. 

COMMISSIONER STRACHAN; There are possibly 
three questions I would like to ask, For clarification, 
I. would like to know whether you ladies represent the 
women's division of the Manitoba Farmers' Union or the 
whole, Union? 

MRS, AITKEN; This is a very good question. 
We represent the organization as a whole because we have 
no women's division in the Manitoba Farmers' Union, but 
the men in the Farmers' Union did not seem to feel they 
should be as concerned about health as women, so they 
told us it was one of our duties to speak for them and 
present the organization's views. But we do not represent 
the women's section. We are an organization, and there 
are men and women in this organization. 

THE CHAIRMAN: And you are doing it very 
well. 

COMMISSIONER STRACHAN: Is there a male 
and female President? 

MRS,. AITKEN: Well, this is another unique 
situation. We have a women's President and a President, 
The President has always been a man, but he is designated 


as the Manitoba Farmers' Union President, and the women 
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have a women's President. It is not separate sections, 
We work together in our organization at all levels, 

COMMISSIONER STRACHAN; On page 4, the 
last sentence of the second last paragraph, Where you 
say"we believe that sheltered workshops could be a tremen- 
dous asset both to the mentally ill and for retarded 
children", I had an opportunity of visiting a school for 
retarded children and also a workshop just a week ago 
yesterday morning, and I doubt very much if you mean 
what you say here, Reading it without the word "both" 

-- "we believe that er orem workshops could be a tremen- 
dous asset for retarded children": as I understand it, 
children would not be in the workshop? 

MRS. AITKEN: Well, yes, I agree. We 
overlooked this, but a little before that we said retarded 
children, regardless of their age. Anyone up to 21 years 
of age is regarded as a child: isn't this right? 

COMMISSIONER STRACHAN: Well, the division 
I understood was that the children are kept in school up 
toa Dez, 

MRS, AITKEN: Yes, 

Q COMMISSIONER STRACHAN; And then a workshop 
is for any over that age. 21 may be the applicable age 
in another province; I don't know. 

MRS, AITKEN: Well, this is what we were 
thinking, and perhaps when they got maybe to 15, 16 or 
17 there would be certain things they might be able to do, 
or whatever the age was. However, naturally, we would not 
be in favour of children of 7, 8 and 9 being in the work- 


shop. This was an error on our part. 
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COMMISSIONER STRACHAN: Then, on page 6, 


the first paragraph, you say: 

"We think such an educational program 

should be conducted by the Federal 

Department of Health". 

Do you feel the Federal Department of 
Health could do a better job on this work than the 
Provincial Departments of Health? Would they not need 
the co-operation of the provincial bodies? 

MRS, AITKEN: This might be true and they 
might have to have co-operation there but when we were 
speaking of a national health plan we thought naturally 
that should be conducted by that particular group. The 
reason we felt there should be a full educational 
campaign conducted to acquaint the people with the mecha- 
nics of the plan and the estimated cost is that some of 
the difficulties we particularly ran into in our new 
educational set-up in the Province of Manitoba, people 
voted for this and afterwards we felt they did not 
realize just what they were voting on. This is the 
reason we felt there should be a full educational campaign 
on a national level if we are going to have a national 
plan. 

COMMISSIONER STRACHAN: But you would 
agree, to use a political term, that it should get down 
to the grass roots as well? 

MRS, AITKEN; Yes, definitely. 

COMMISSIONER VAN WART: -And I understand 
from your brief that the voluntary plans have not reached 


out into your districts satisfactorily and I also 
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understand that you are advocating a plan subsidized by 
the Federal Government and provincially administered, 
Well now, if this plan is provincially administered, are 
you visualizing administration such as we have with the 
hospitals at the present time that would be administered 
through a central bureau? 

MRS. AITKEN: Yes, I think I can safely 
say that is what we were thinking of and it should be 
administered much the same way. 

COMMISSIONER VAN WART: On the other hand, 
if voluntary plans can be so extended to cover your 
district would you have any objections to using a volun- 
tary plan? 

MRS. AITKEN; As we pointed out in our 
brief, we feel under a voluntary plan many of the people 
that perhaps need this coverage the most would be the 
ones that would not have it. 

COMMISSIONER VAN WART: If it was possible 
to have the voluntary plan cover this, you would be 
satisfied with it? I mean be subsidized and so on, 

MRS, AITKEN; This is a rather difficult 
question as far as we are concerned. Our membership has 
always felt that they were not too much in favour of such 
a plan. In the local areas we have found that they have 
not been able to take advantage of the voluntary plans 
up to the present time, Whether we would object, this 
is something else - that is too'strenuously.- but Ido | 
not think the feeling of our membership is that this is 
the type of plan we would like. 


COMMISSIONER McCUTCHEON: You said that 
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you were representing the Manitoba Farmers' Union because 
the men were not particularly interested in this. Is it 
a fair inference that. they may not even pay the premiums 
if they can afford it? 

MRS. +AITKENs; 1 0h.no,.I.do.not think se. 
I,think perhaps I left the wrong impression. The men 
have always left the health of the family to mothers. 
Now, I think you will find where they are financially 
able the men will be quite willing to pay the premiums, 

I think that this has been borne out by the. response to 
the hospital services, 

MRS. McINTOSH: I just wonder whether this 
is a good idea to leave health to a voluntary plan. We 
did not leave education to.a voluntary plan, we felt 
everybody needed a basic amount of education and so we 
made education compulsory. I grant you there are parents 
and parents and there are some who, if this is left toa 
voluntary basis, perhaps would not take the proper care 
of their children through joining a voluntary plan. 
However, if it was compulsory they could not avoid it 
| without a great deal of difficulty and this is one.of the 
reasons that I have always felt there must be a certain 
amount of compulsion in a plan like this. This will 
cover everybody. We do have people. who may have. the 
money but they might prefer to put it somewhere. else. 
There are people who think that medical care is a frill 
if it does not touch them closely and they, would, not 
provide for it, 

COMMISSIONER McCUTCHEON; . Are.they not 


entitled. to that point of view? 
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MRS. McINTOSH: Yes, but I wonder if we 
are building a nation if we do not have to build a healthy 
nation, It is just as important to have a healthy 
nation as an educated nation and we never hesitated about 
making people send their children to school, That is 
the way I look at it. 

COMMISSIONER McCUTCHEON:; I won't ask you 
if compulsory education has produced a highly educated 
people. 

MRS.-McINTOSH: There is a question there, 

COMMISSIONER McCUTCHEON: Yes, that is a 
question, 

COMMISSIONER GIRARD; Mr, Chairman, I 
would like to direct my question: to Mrs. Aitken, We 
have been talking about a national health plan that 
would cover everybody but I do not believe anyone 
mentioned what services we-would want to include in this 
health plan, 

THE CHAIRMAN: That is in the plan recom- 
mended by the Manitoba Farmers' Union? 

COMMISSIONER GIRARD: Yes, What are the 
services they would recommend? It could be all-inclusive, 
it could encompass a lot of services or some services or 
a few services. Do you have any idea what are the speci- 
fie health services you would like to see in a national 
Héeaith*'plan? 

MRS, AITKEN: We did mention diagnostic 
and surgical treatment:and so forth but we did not 
mention anything specific. I will tell you something 


that happened when I was out in the country this Fall; we 
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were discussing a national health plan and one gentleman 
said: "Well, you know I was in Great Britain just after 


the war and they have a plan there and they even supply 


wigs. Now, I do not think we need things such as this. & 

THEsCHAIRMAN?n<Oh,2icdon't Know. 

COMMISSIONER McCUTCHEON: I think for the 
benefit of the Chairman we ought to have it. 

MRS. AITKEN: We feel anything that was 
necessary for the maintenance of good health. Now, this 
is a very broad field. 

THE CHAIRMAN: Does that include dentistry? 

MRS. AITKEN: Yes, dentistry. 

COMMISSIONER GIRARD: Nursing? 

MRS. AITKEN: Yes, I would say nursing. 

THE CHAIRMAN: And drugs? 

MRS. AITKEN: Very much so. Anywhere you 
go in the country this is one of the first things people 
mention. 

MRS. McINTOSH: And the care of our eyes, 

MRS. AITKEN: Yes, and ear services, 

THE CHAIRMAN: I suppose that is really 
medical in the general sense? 

MRS. 7Mc2NTOSH: ©I.think more of it.should 
be medical, I think many of us are wearing glasses who 
perhaps would not have had to had we had proper care 
earlier, 

| COMMISSIONER BALTZAN: May I say to you, 
Mrs. Aitken and ladies, that I feel quite at home with 
your very nice company because I am a member of the 


Saskatchewan Farmers' Union and not just an honorary one, 
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I have to pay annual dues. I hope I have paid up my 
dues for this year. I call your attention to page 2 and 
I will read: 

"The lower income groups were found to 

have more illness and more days of di. abi- 

‘lity than did the high income groups". 

Would you say this is due to the lack of 
medical care or also because of the lack of other necessi- 
ties of life which are conducive to good health in this 
low income bracket? 

MRS. AITKEN: I would think it would likely 
be a combination of the two. I know as I have gone 
through the country and I think the other ladies here 
will bear me out in this, we have come in contact with 
people who will say "Now, I am not feeling well and I 
think I should go see a doctor but you know if I.do this 
---" of course, there is this inbred fear of people doing 
this, but aside from that they would say "---well, who is 
going to look after my family because I cannot afford to 
hire someone to do it?" Then of course the cost of the 
medical treatment and so forth. I think it is an economic 
factor coupled with - I think it is perhaps basic, I 
think it has a lot to do with it. 

COMMISSIONER McCUTCHEON: Would you include 
homemaker services then in your all-inclusive plan? 

MRS. AITKEN: We thought of this and then 
some people said "Well, perhaps we should start with a 
certain amount and perhaps this could be included later". 

COMMISSIONER McCUTCHEON: You are willing 


to take one step at a time? 
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MRS. AITKEN: Yes. It is the feeling of 
our group that we should start with diagnostic and 
surgical treatment and drugs and add this later.» These 
people feel whatever they get they will have to pay for it 
and they want to pay for it but they want it to be within 
their ability to pay. 

COMMISSIONER BALTZAN; You are so very 
knowledgeable about the life of farmers and farmers' 
families, etc. As a generality, it could not be claimed 
that more farmers are in poor health relative to other 
large segments of the population? I mean this in general 
terms because of farm conditions, -etc., or would you know?| 

MRS; AITKEN: = No, I would notvknow this, 
to tell the truth, if you compare them with other groups 
of the same income standard. 

MRS. MeINTOSH: Perhaps I could add this 
much. -A while ago we were told that farmers, for 
instance, had fewer headaches, that is one disease we 
are almost free from. Last week I spent a week at a 
leadership school at Brandon and there we heard an agri- 
cultural economist and he seemed very proud to have 
transferred the load from the farmers to their heads. 

I feel we are making progress now. 

COMMISSIONER McCUTCHEON;. That is the 
trouble with economists and other experts. 

MRS. AITKEN: We are :notrexperts. 

COMMISSIONER BALTZAN: On page 4 there is 
a resolution: 

"That any national health plan should: be 


administered by the provinces and financed 
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largely by Federal grants coupled with 
personal premiums ---" 


My-question is, do you believe that such 


a national widespread plan that you outline would help 
reduce or lower the personal premium that would be 
required of the individual to pay as against the experienc 
as shown by current coverage plans? 

MRS, AITKEN: I think that if it was 
Subsidized largely by Federal grants then premiums 
should be lower than under a voluntary plan. This would 
be my thinking. 

COMMISSIONER BALTZAN;: Everyone would have 
to go in and thereby reduce the personal payment? 

MRS« AZDTKEN3»<Yes. 

COMMISSIONER) BALTZAN; I. think. you answer 
your questions much better than-I ask them, You say here 
on page 5: 

"We believe the right of the individual 

to choose his own health. method is. funda- 

mental to human liberty". 

Now, some of.you may have seen a C.B.C. 

TV presentation of the case concerning quacks; do you 
believe then that there should be some safeguards~ and 
vigilance in the interests of the, people? 

MRS. AITKEN:=-.Definitely so» 

COMMISSIONER BALTZAN:,-In other words, 
while it is in our way of life. that» we must have the 
freedoms to make our own choosing not only in this but 
all other things, but in certain areas certain protective 


measures are necessary? 
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MRS. AITKEN: Yes,» I would say so. 

COMMISSIONER BALTZAN;. And you would 
include this thing that I mentioned in relation to certain 
kinds of practice? 

MRS AITKEN: «Yes,:I think it should only 
be registered people or qualified people, whatever termi- 
nology you use, that should be allowed to pracise medicine 
or any type of medicine, chiropractors and so forth, 

COMMISSIONER BALTZAN: Thank you very 
much. 

COMMISSIONER FIRESTONE: Mrs, Aitken, 

Dr. Baltzan quoted to you a sentence on the first para- 
graph of page 2: 

"The lower income groups were found to 

have more illness and more days of disabi- 

lity than did the high income groups". 

This statement, I take it, is based on the 
results of the Canadian Sickness Survey conducted in 1951? 
Can we ask you this specific question as it relates to 
the problems of Manitoba: does the Farmers' Union know 
that this is a fact as far as Manitoba is concerned that 
you have people in.the low income groups who suffer a 
great deal more illness and disability now than do the 
people in high income groups or are you just basing this 
on a projection of what happened in the Survey or what 
was proved in the Survey ten years ago? 

MRS. AITKEN: That is right. 

COMMISSIONER FIRESTONE: You have no first- 
hand knowledge this still holds true currently in the 


Province of Manitoba? 
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MRS. AITKEN: No, we have no firsthand 
knowledge, we just projected this - we projected these 
figures and felt there would not be too much difference 
because of the fact of the income position of the farm 
people today as compared to what it was in 1951. 

COMMISSIONER FIRESTONE: You conclude on 
the basis of what is a general observation rather than 
a survey? 

MRS. AITKEN:* That is‘ right. 

COMMISSIONER FIRESTONE: That many of 
your people, and I am quoting the next paragraph of your 
brief: 

",.emany of our people being denied the 

opportunity of adequate medical care 

because of the exorbitant cost of diagno- 
stic service, medical treatment and drugs". 

Can you give the Commission some examples 
where people would not go or would not see a doctor 
because they could not afford to pay for it or they 
would not buy the drugs that were prescribed or required 
because they did not have the money to pay for it? 

MRS. AITKEN: No, I would not be prepared 
to say so-and-so, That is what you want, Aerinete names 
of people? 

COMMISSIONER FIRESTONE: We are not asking 
for names, we are just interested to see whether the 
Seesreat tare you have made in your brief are based on 
specific knowledge of this happening in the rural areas 
of the province or is this just a conjecture or is it 


based on having talked to a number of people and knowing 
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this is exactly what happened, not in terms of names or 
number of people but based on firsthand knowledge. In 
other words, it is not a generalization but is based on 
your firsthand knowledge of conditions in the rural areas 


of the Province of Manitoba. 
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MRS, AITKEN: This is not a projection, 
This is individual.cases, where you go visiting a home 
and the people will relate certain instances toayou, 
Thisscis, firsthand. 

MRS. McINTOSH: -Sir, I have been the 
women's President of our organization for seven years. 
Our work takes us out into all parts of the province, 
and very often we stay in homes, rather than hotels, for 
the convenience of our members who provide transportation 
for us. When staying in homes, we:come across some 
rather frightening things, because women become confiden- 
tial, and even the men become confidential with us. We 
know for sure there are women and men S0O% lap ths 
province who need medical care, and perhaps need surgery 
drastically, but they have two reasons for not getting it. 
One.is, the financial cost, -which-is. direct.» The other 
is indirect, because they cannot afford to get anybody 
else to do the work and look. after their homes while 
they go to receive the surgery. Another group is one for 
which money is not the most important thing. They are 
afraid to go, because they are afraid of what the doctor 
is..going to tell them they will, have to-do to continue 
with the treatment, Definitely this problem exists. 

COMMISSIONER FIRESTONE: Would you say, 
madam, that if there were a comprehensive plan such as 
you recommend, providing universal coverage for all 
residents, that many of those people who are not seeing 
a doctor because they cannot afford to do so would make 
use of these expanded facilities that are becoming 


available to them? 
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MRS. McINTOSH:; I have always felt that 
they would, because in talking to them the majority of 
the time it was this problem of finances that was 
bothering them. 

COMMISSIONER FIRESTONE: You realize that 
a medical care plan, even as comprehensive as you suggest, 
will not affect the attitude of a person, whether or not 
he should see a doctor. All the scheme will provide is 
the opportunity to see a doctor, and not being penalized 
for not being able to pay the premium. Do you think 
this would benefit the people in the rural areas of 
Manitoba? 

MRS. McINTOSH: *°Yes I do. 

COMMISSIONER MecCUTCHEON: -Even although 
there has been no suggestion as yet that would provide 
somebody to run the farm while you were in the hospital? 

MRS. McINTOSH: -Well, you see sometimes 
we have enough money that you could pay half of the cost, 
If you didn't have to pay for the surgery, you might be 
able to raise enough money for somebody to stay in the 
home, but' when you are faced with both, it becomes an 
obstacle that you cannot see your way around, 

COMMISSIONER FIRESTONE: In other words, 
you say it will help significantly, it will not solve 
all problems, but it will help significantly. Mrs. 
Aitken, I come to your recommendations on page 3 at the 
bottom, where you recommend a comprehensive medical care 
program with universal coverage of all residents of 
Manitoba. We asked the Manitoba Medical Association what 


their objections were to a comprehensive tax-supported 
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1 
2 
3 
medical scheme, compulsory for all, and as I recall it 
r they mentioned a number of reasons, including three 
5|| which I would like to re-state to the best of my memory. 
6 (1) Such a comprehensive compulsory program 


7|| would (1) reduce the extent of medical services; (2) 
gi reduce the quality of medical services; and (3) reduce 
the income of physicians. 

Do you, as representatives of the Manitoba 
Farmers' Union, accept these as valid reasons for not 
implementing a comprehensive medical care program with 
universal coverage of all residents of the Province of 
Manitoba? 

MRS. AITKEN: “Well, I think» we» feel that 
if’ this would provide the people in the province, or 
give the eben tinny to better health, and I feel that 
if we feel that health is the most important thing that 
anybody can have, we couldn't consider these valid 
reasons. 

COMMISSIONER FIRESTONE: In’ otherrwords, 
you do not consider them as standing in the way of a 
national padioas health plan, as you have recommended, 
with qualifications on the word "national" as has been 
brought out in discussion, and the questioning by our 
Chairman? 

MRS. AITKEN: No, I don't think this neces- 
sarily should stand in the way. 

COMMISSIONER FIRESTONE: »May» le now: turn 
to the recommendation on page 4, the sub-paragraph, in 
which you speak of a national health plan administered 


by the provinces, and then you continue to say financed 
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largely by Federal grants, coupled with personal premiums 
set at a level which can be met by all self-supporting 
persons. Do I take it that this sentence means that 
those who cannot afford to-pay these premiums, that 

their premiums should be paid out of general revenue, or 
putting it broadly, in the form of subsidies to such a 
scheme? 

MRS. AITKEN: ‘Well, I don't know if we 
had pursued it to this line. ‘Our thinking was that at 
the present time all people actually are covered with 
hospital care. If they are not able to meet their 
premiums themselves, then the municipality more or less 
picks up the tab, and we were thinking that under a 
national health plan something such as this should be 
worked out for it as well. 

COMMISSIONER FIRESTONE: I take it when 
you say the municipality picks up the tab, you are 
referring that this premium is paid by another source, 
and that source is government, whether that government 
is local government, Provincial Government or Federal 
Government? 

MRS. AITKEN: .Yes, that is right. Well, 
this would be the only other place, they could find this 
revenue. 

COMMISSIONER, FIRESTONE; We quite agree. 
We just want your views that you are in favour of govern- 
ment payments from some level to.cover the premiums of 
those who cannot pay them, through no fault of their own, 
they have a very. low income, is that correct? 


MRS. AITKEN: Yes, that is correct, 
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COMMISSIONER STRACHAN; In that connection, 
relative to this paragraph, why do you state financed 
largely by Federal grants? 

MRS. AITKEN: Well, because we feel that 
a plan such as this would be quite expensive, and it 
would be necessary for the Federal Government to pay a 
large share of the cost, because after all they do take 
a large share of the tax dollar. 

COMMISSIONER FIRESTONE: .°Mrs.' McIntosh, 
you spoke of having some slight reservations about the 
system of placing the burden on municipal officials to 
decide who should and who should not be paying a premium 
under the hospital plan, and applying this same principle 
to a medical care program, and you further added, if I 
understood you correctly, that you were going along with 
the idea reluctantly in the absence perhaps of an alter- 
native. How would the following alternative appeal to 
you? Would you accept, for example, an arrangement that 
people who do not ey income tax would be exempt from 
premium payments? Presumably people who do not pay income 
tax are in — lower income brackets, and they are for 
reasons that the Federal Government has decided, their 
income is low enough that they should not be taxed, 

Would you feel that that would be a simpler system of 
making a distinction between these? 

MRS. McINTOSH:; That would be very simple 
if the income tax level and exemption levels and every- 
thing remained as they are today, but if the problem was 
to collect income tax in future, I wouldn't say, because 


we haven't any conception of what this tax would be based 
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on. I think it is a very fair way. Income tax is 
perhaps the fairest way of judging income that we have 
today. 

COMMISSIONER FIRESTONE: Under the present 
level of income tax exemptions, would that be fair? 

MRS. McINTOSH: Yes it would. 

COMMISSIONER McCUTCHEON: What you are 
really suggesting in your last sentence is that as more 
and more of these costs are placed on government, more 
and more people are going to pay income taxes, and you 
are going to get into perpetual motion? 

MRS. McINTOSH: The farmers have always 
paid their share of taxes --- 

COMMISSIONER McCUTCHEON; I was not sugges- 
ting you were not, 

MRS. McINTOSH: Well, if we had the income, 
I am suggesting we would be prepared to pay our share of 
thescost. 

THE CHAIRMAN: . Thank you very much Mrs. 
Aitken and your associates, and I am sorry that we held 
you back from this morning, but we are very grateful to 
you for having been here, 

We will now hear from the Society for 
Crippled Children and Adults of Manitoba. 

THE SECRETARY: The next Submission, sir, 


WillnberExhizbit 62. 


-<+-- EXHIBIT. NO.» 62:..Submission of the Society for Cripple 
Children and Adults of Manitoba. 
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SUBMISSION OF THE SOCIETY: FOR’ CRIPPLED 
CHILDREN AND ADULTS OF MANITOBA 
Appearances: Mr, AiL. Campbell 

Miss Anna Speers 
Mr. J.A. Carmichael 

MR. CAMPBELL: Chief Justice Hall and 
Commissioners, this submission is on behalf of the 
Society for Crippled Children and Adults of Manitoba, 

We have filed our brief, I think to assist the Board, 

we will start with the conclusions on page 10, and with 
your indulgence I will read those, and then the recommenda 
tions which we have made. 

The Society for Crippled Children and 
Adults of Manitoba feels there is more vitality in any 
program on which government and voluntary agencies have 
co-operated and co-ordinated their efforts, Its Board 
does not consider it solely a charitable organization, 
but rather as a community service which has a great deal 
to offer to the public. 

The Society also feels that government 
agencies in the health field should see that basic needs 
for rehabilitation of the disabled should be met. Then, 
the voluntary agency can follow up by providing the other 
needs which complete a rehabilitation program, Such an 
agency can be oriented to the individual to a greater 
degree than can a governmental agency and, therefore, the 
voluntary group is a vital part of most health and welfare 
programs, It is the voluntary agency that continues to 
point up needs and to develop programs, as well as to 
solicit government support for such work. 


At present, the Society feels that its 
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interpretation of a crippled child limits service to 

children with locomotor disabilities. However, until 
more financial aid is forthcoming, the interpretation. 
cannot be extended because of lack of funds. | 

Because of the number of disabilities that 
are not eligible for services from the Society, private 
doctors often fail to use all of the services which the 
Society does render. Again, medical men think of the 
Society merely as a charitable organization and tend not 
to refer patients who are economically well off. Both 
of these conditions point up the need for further re-educa 
tion of the public at large, and the medical profession 
in particular, 

Again, because of the disabled people not 
included in the Society's definition of a crippled person, 
several small organizations may be formed for specific 
disease entities. A multitude of organizations thus 
confuse the community and duplicate fund-raising appeals 
and administrative costs. 

At present, there is a lack of adequate 
research being done in*the field of rehabilitation. In 
| the field of medical indiana) special interest groups 
have started their own medical research. Much of this 
could be taken over, on request, by the new Medical 
Research Council. However, these groups are often 
emotionally involved, and ye ltipa major function of 
financing research were taken away, they might sesbentnd:0 to 
enter the service field. | 

There is also a problem with continuity 


of medical attention for staff patients in hospitals. 
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They can be treated by several different doctors within 
a few months. This is a special problem when a person 
is switched from the children's to the adults’ program 
at the age of 18. Up until then the Society may assist 
in payment for treatment with a private doctor; from 18 
on, a patient is turned over to the Out-Patient Department 

There is a very serious shortage of 
professionally trained people now to-work in the field of 
rehabilitation. For example, there are so few psychia- 
trists available it may take some time for e pekdent to 
get an appointment. Even when he does, any program 
Suggested by the psychiatrist is difficult to implement, 
because of the shortage of trained personnel, 

The Society feels that better training 
should be given to professionals so that they have 
enough confidence to work well within their own field 
while acknowledging the strengths which other professions 
can-also bring to a patient. If this can be achieved 
there is the maximum benefit from a team pulling in the 
same direction for the benefit of each and every patient. 

There is a real need for a better long 
term convalescent service in the Winnipeg Children's 
Hospital. 3 

It must always be remembered that children' 
rehabilitation is different from that of adults, It is 
geared to a changing of development levels and because 
of this should be kept separate from any adult rehabilita- 
tion program, 

Recreational and diversionary activities 


must be developed for the severely handicapped and for the 
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mentally retarded. Patients who are disabled and also 
severely mentally retarded are a problem which cannot be 
easily absorbed into present rehabilitation programs. 

Psychiatric patients who are referred to 
the Society cannot be helped» by the organization as yet. 
This shows a great need which is not being met in or by 
the community at large. Clients with minor disabilities 
but with major personality problems often ask for help. 
Although staff members are not aqddpped xo offer the 
needed assistance they do try as there is no other 
community service available. These attempts often 
detract from the program of regular service offered by 
the Society. 

The Society has found that academic up- 
grading of the disabled is a problem because only March 
of Dimes funds are available in a limited way for this 
work. Because of this a client is often placed where he 
is eligible to work, rather than where his needs might be 
best met, 

There is a need for pre-school attention 
tovthe: deaf child, and those with severe hearing losses. 
Such a service for these very young children and their | 
parents could be beneficially combined with the present 
pre-school cerebral palsy program, Plans are underway 
for the development of such a combined service. See 
Appendix Cis 

I will now deal with the recommendations 
of the Society. 

1. That the Society for Crippled Children 


and Adults of Manitoba, as the central rehabilitation 
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agency in the province, be strengthened and be encouraged 
to develop expanded rehabilitation programs. Only in 
this co-ordinated way can the maximum benefits accrue 

to the individual patients involved, 

2. That there be a review of the federal- 
provincial grants made in the children's field. At 
present, lack of money is a limiting factor in the 
Society's acceptance of physically handicapped children, 
This has resulted in unfilled needs, of which the Society 
| is aware, 

3, That a more active program of recruit- 
ment and adequate bursaries be undertaken so that the 
problem of a dearth of professionally trained people in 
rehabilitation work can be solved, The government 
should ensure that its training grants are open to any 
student going into the field of rehabilitation. 

4, That more research be done in the 
broad field of rehabilitation, All aspects of a person's 
life, his being, doing, and feeling are affected by a 
physical handicap. Therefore, rehabilitation services 
involve equal consideration of medicine, social work, 
vocational and psychological factors. In the field of 
medical research, special interest groups are carrying 
out research which might be done more cheeoniieie on 
request by the new Medical Research Council. 

5. That attention be given to the problem 
of continuity of medical advisors for staff patients, 
particularly in the Winnipeg Children's Hospital. When 
doctors rotate services fairly frequently, it may result 


in lack of continuity of medical care. 
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6, That more adequate convalescent facili- 
ties be made available to long term patients, whether on 
the basis of group hospital care or individual foster 
homes. 

7. That-in institutions offering rehabili- 
tation services. to both children and adults, recognition 
should be given to the different needs of children. 
Programs should be kept separate and developed with 
regard to the particular requirements of those being 
given service. 

8, That a program be developed for the 
rehabilitation of psychiatric patients, 

9,« That more recreational programs for 
the disabled be made available in the existing framework 
of the community. 

10, That new facilities be developed to 
give diversionary programs to such groups as the severely 


physically handicapped. 
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11. That consideration be given to the 
needs, such as transportation, board and room, etce, of 
patients coming into Winnipeg, so that they can best 
avail themselves of medical attention, speech therapy, 
physiotherapy, and occupational therapy, and other rehabi- 
litation services, 

12. That the Manitoba Government take 
responsibility for the provision of funds and facilities 
for the educational upgrading of the handicapped, 

13, That more thought be given to public 
buildings and their use for handicapped persons. Steps, 
stairs, washroom facilities, etc, often make such 
buildings inaccessible, 

14, That the Manitoba Rehabilitation 
Commission become a functioning group again with major 
responsibility for public education, for the values of 
rehabilitation, and consciousness of the need for’ rehabili- 
tation programs, 

THE CHAIRMAN: Thank you very. much, Mr, 
Campbell. In the event of a comprehensive program of 
health services being inaugurated, that would of necessity 
affect the function of your Society.» Are you in a posi- 
tion to say just what would be the continuing function 
of your Society in the event of a comprehensive program 
of health services being put into operation? 

MR. CAMPBELL: No. .Isthink°ithwould-be 
extremely difficult because I think the only answer would 


be based on what the actual program put forward would be, 


However, we would hope if such a program were putein 


force that one of the aspects would be rehabilitation in 
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whatever way might be thought best. 

THE CHAIRMAN: ©Do you see your Society 
passing out of the picture -=- that is putting it another 
way? 

MR.» CAMPBELL: Our prime thought is’ that 
our Society is presently in*partnership with the functions 
included in the various grants and the public subscrip- 
tions from the various appeals, and we think it is 
rather essential to keep this voluntary service going. 

We think it is good for society, and this is applicable 
to all organizations, rather than having just a solely 
government agency running it without any voluntary help 
at-all. But it might be possible, if this was not the 
case, that we»could pass out of existence, 

Mr, Carmichael would like to say a few 
words. 

MR. CARMICHAEL: I think when we think in 
terms of rehabilitation we think of more than just the 
health aspect. The health aspect is the beginning, and 
if: we have good medical services and good treatment it 
makes other*aspects of the rehabilitation plan much more 
effective. Supposing we did have the Utopia of a good 
health plan, including all hospital and medical, I think 
we have still many of the problems we have today in rehabi 
litation. We have many people who although these services 
are available are unable to use them. They have fears; 
they have suspicions about these services and they may 
need help with them, For example, a person needing an 
artificial limb may need a lot of help to persuade him 


he can use it and that he can function normally once 
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again. He may think the world has come to an end when 
he has lost his leg. So, I think there will still be a 
wide scope for an agency such as ours even though a 
health plan did come in, Rehabilitation will go on from 
there into the field of vocational training and more 
independence in their own self-care, 

THE CHAIRMAN; Is this right, that the 
principal source of your revenue, of your funds, now 
comes from voluntary donations? 

MRS. SPEERS:: Approximately -60%, sin, 
comes from voluntary agencies -- just under the 60%. 

THE. CHAIRMAN; Have you any view on this: 
that if a comprehensive program of health services did 
come into being whether that would prejudicially affect 
the charitable giving on which you now depend for so 
much of your activity? 

MRS. SPEERS: I shall attempt to answer 
that, sir, I think we have to believe that the more 
government participation in any program, the greater the 
tendency on the part of the general public is to say, 
"Well, let them carry it all". But I also think that 
within the general public there is this very important 
latent requirement that they do feel in some measure 
still their brother's keeper, no matter how much we have 
a government scheme, and there must be a framework within 
which they are able to carry out that better part of 
their human nature which enables them to do something 
which they believe is worthwhile to the community. I 
hope that does not sound too altruistic, because I don't 


mean it that way. 
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THE CHAIRMAN: Thank you very much, 


COMMISSIONER BALTZAN: Could you perhaps 


outline for us how you presently co-ordinate your activi- 
ties with the Manitoba Rehabilitation Commission? 

MR. CARMICHAEL; The Manitoba .Rehabilita- 
tion Commission serve a very good initial function, 

When the rehabilitation program was extended prior to 
1955, it was a body to help initial guiding, but of 
recent years it seems to have lost the function and has 
not been active, and we think this is a loss for the 
pulse of the community and the voice of the community 
to help in this cosordinated voluntary and government 
effort. 

| COMMISSIONER BALTZAN: Could you say what 
accounts for the loss of interest or action? 

MRiIMCARMDCHAEL? 2 ALedon'tithinkelsoans 

COMMISSIONER BALTZAN:. Only that it has 
happened? 

MRi “CARMICHAEL 1 Yes . 

COMMISSIONER STRACHAN: In that connection 
| is the Manitoba Rehabilitation Commission still in 
existence? 

MRG<¢ SREERSay Yeayrsbinyinot functioning, 
but in existence, 

COMMISSIONER STRACHAN: Not as actively 
as it did in former years. In paragraph 12 of your 
recommendations you refer to the fact that the Manitoba 
Government takes the responsibility for the provision of 
funds and facilities for educational upgrading of the 


handicapped: do they in any way contribute at the present 
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time? 

MR. CARMICHAEL: In this particular item 
we,are referring,tovthévadultssurciIt isyvery hard to fit 
a 20-year old into a school system with children, and 
many° of them will not return into that system, and-some 
that attempt it don't always succeed, The only alterna- 
tivé iS a correspondence course:that=might be done under 
guidance, and I think some of these people might learn 
much faster if they were taught at their own speed with 
groups rather than a correspondence course. As far as 
the’ children are concerned, there is legislation in 
Manitoba’ for the setting up in: school! districts of 
special classes for handicapped children, and the school 
district at Winnipeg has such classes: referred) too im) the 
prief. 

COMMISSIONER STRACHAN: Yow are speaking 
strictly of the handicapped of» the crippled group, are 
you == are the crippled children handicapped mentally 
too? 

MR. CARMICHAEL: No;.in this brief we are 
referring to the physically handicapped only. 

THE CHAIRMAN: In that: same context, does 
the school district make any contribution for the 
crippled child who is unable to attend this special class? 
I mean, there will be a number of crippled children who 
are sufficiently mobile to be able to go to school, in 
spite of the fact they are crippled, and there will be 
another group who cannot go to school. 

MR, CARMICHAEL: Those who are crippled 


and can benefit from a regular class are assisted by 
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devious ways to get there. Sometimes the school district 
will assist in transportation, and sometimes not. But 
we, as a Society, try to make sure they get there. The 
ones who are too severely handicapped to attend a normal 
class do attend the Winnipeg school system from the 
suburban school systems, and in some districts it is not 
uniform. Some districts will pay the tuition or the costs 
of this child, but sometimes it is the combination of the 
parents and the district, and sometimes a combination of 
the parents and the Society, or any’ combination to get 
them in. A small school district will have difficulty 
setting up a service for a classroom for severely handi- 
capped children. It is expensive. 

THE CHAIRMAN: Are there some who cannot 
go to any form,of school at all? 

MR. CARMICHAEL: Yes. In parts of Manitoba 
there is no service for these people. We have to go out 
on individual cases and get neighbours -=- housewives who 
have been teachers and that sort of thing, and through 
correspondence, and many different ways to try and get 
them educated. In the City of Winnipeg there is a home 
tutor service where these children can be taught at home, 
but again in the suburbs this is not possible. So, it is 
a very uneven service throughout Manitoba. 

THE CHAIRMAN; Is there any financial 
contribution to that by the school district? 

MR. CARMICHAEL: In the City of Winnipeg, 
yes. 

THE CHAIRMAN: To that home instruction? 


MR, CARMICHAEL: The school district will 
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supply the home tutor, 

COMMISSIONER STRACHAN: You have referred 
to the fact that approximately 60% of your funds come 
from voluntary contributions: where does the rest of your 
funds come from? 

MRS. SPEERS: Principally the Federal 
health grants. I think Mr. Carmichael knows more about 
that and can give you the details. 

MR. CARMICHAEL: Yes,.there is a new formul 
being worked out for 1962-63, At the present time the 
medical rehabilitation grant is roughly shared 50-50 by 
the province and the Federal Government, There is a 
ceiling on this and the balance -- the Province of Manitob 
make an additional grant over and above this. I am not 
sure of the figures on this, but it means that the 
Province of Manitoba does supply a bit more than 50% of 
the government balance, 

COMMISSIONER STRACHAN: But you don't 
think they are supplying sufficient funds for the senior 
handicapped? 

MR. CARMICHAEL: That is true, yes. 

COMMISSIONER STRACHAN; That is what you 
are stating in paragraph 12: in other words, funds which 
you get from the Provincial Government are limited to a 
certain age group? 

MR. CARMICHAEL: I am not quite sure how 
to answer this. 

COMMISSIONER STRACHAN: Well, I think you 
said that your recommendation in paragraph 12 referred 


to the older group? 


totus emon ost viqaue | 


 heayster sven voY +MWAHOAATS GAMVOTSeTMMOOD © pos che | 


gmop ebaui ruoy to @6¢ ylotemtxoigqs tsdt test oft, oe 


i fee 46 teenr ont esob otedw senorsisdiatnos PoE ; 


i : | Cmori siioo ebnud uy 
es - [prebel sdt+ yvilsqioniad © 1éidase@ weAM div lg 
ot tuods stom ewont fesdotmysd swede ba KT setnerg dtiaed [9 
i as ,efitstsb sat voy svig aso bas; tedt fie 
i piumot wet 8 et-oferit” (esY © :daAHOTNAAD: «AM | 

; ent smit tneeetq ont JA ,£8=Se0L vot to bexdow gnied a 
we | yd O@-02 bexsde yldguot ef tnstg aottstitidsder {sotbsm om 
a | - gs ef svenT .tasmnrevod Isrebel edt bas esonivota’ sdt ie! 
ji . 


 pdotinsM 20 soniverd edt -- esonsisd sit bas ebdd ao gniiiso - 


“4 ton ms I .atht svods bas revo tastg Isnoktibbs as sasm ler 


ia 
’ eft tedt enssm ti tud ,etdd mo eexbgit ed? to sie x 
< to 802 asdt stom tid s yiqque esob"sdotinsM to sonrtvord x 
esonsbisd siniaciganlan 
ae t'nob woy tua +VAHDAATS AGKVOL@eIMMOD y Loe gae ¥ 
‘ soknse sft vot ebnavt thetotiive gniniqque sts. yoerdt xaras | 
} Toe 
3 . Sbedqso Lbnsad tok 
ee <eoy foutt et deqdT stgABOIMAAD 2AM | | es 
Ue yoy tsiw ei tefl ++WAHOASTEe AGWOLTBeLMMOO ea 10 iss 
ae doidw.abaut ,ebrow sendto ni :Si figetaeis¢ ai gaiitste e268 lec 
s of betimil sxs tnemnrevod Lstonivosd ext mott tag WON as 
Squotg gs aisi1eo i | 


wod save stivp ton ms i : IAHOTMAAS efit PARTE RBS 7 

.gidt tewans of | 

yoy Acids I ,llewW sWAHQAATS AAWOTSeETMMOO os | 
berrstet Sf fiqeigsteg aL moitsbnemmoosat iwo0Yy dans bise | pss 


hs | ¢quo1g teblo ert a 


ANGUS, STONEHOUSE & CO. LTD. % 
TORONTO, ONTARIO Carmichael SoS 


MR. CARMICHAEL: Oh, yes; this is the 
educational upgrading of these people. 

COMMISSIONER STRACHAN: You would like 
more money from the Provincial Government for that? 

MR. CARMICHAEL: More money or facilities 
by them, yes. 

THE CHAIRMAN: Thank you very much, Mr. 
Campbell, Mrs. Speers and Mr. Carmichael for this brief 
and for your attendance here today. 


MR CAMPBELLY®, Thank you. 
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SUBMISSION OF THE GENERAL PRACTITIONERS! 
ASSOCIATION OF MANITOBA 


Appearances: Dr. M. Ranosky 
Dr. G. Kristjansson 


«sam EXHLBLIT NO. 63: Subniiesion of the General Practi- 
tioners' Association of Manitoba, 


DR. RANOSKY: Mr. Chairman, my name is 


Ranosky and with me is Dr, Kristjansson; the third member 


| of our group was unable to get here on time, 


THE CHAIRMAN: And you wish to make this 
presentation? 

DR. RANOSKY:. That is right, sir. The 
purpose of presenting this brief is primarily to point 
out the presence of existing facilities in the rendering 
of a service to the public -- that is, professional 
facilities -- as well as suggestions as to how to improve 
or at least maintain this excellent service which we 
feel we have here in Manitoba. I think in Pee province 
we have one of the finest systems in general practice 
service for the public and it is because we enjoy certain 


privileges here that this has been able to grow and 


/ nurture itself, and we feel this should continue. The 


| fact that the public requires a certain service and 


expects a patient-doctor relationship again prompts us to 
feel that this attitude, or, certainly this relationship 
should exist and it should be maintained at all costs in 


any scheme that is being considered. 
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The General Practitioners! Association of 
Manitoba represents over seventy-five percent (75%) of 
active practising General Practitioners of this province 
and therefore is qualified to present the views of most 
General Practitioners of Manitoba. 

The General Practitioner has always been 
the bulwark of medical service rendering an extremely 
useful type of service to the public and must form an 
integral part of any extended Health Schemes. This 
premise stems from the fact that the General» Practitioner 
is qualified to render at least eighty-five percent (85%) 
of the medical care to his patients and with extra 
training this index can rise even higher, 

In the development and formulation of a 
good: sound program of medical care, the General Practi- 
tioner must therefore play a very important role in any 
Such’ scheme by being able to render the majority of 
service on a more economic level. 

With this in mind and to ensure that this 
satisfactory service be maintained and extended, it is 
strongly recommended that increased facilities and greater 
privileges be made available to competent practitioners, 

Provision for increased training and 
improved skills are constantly being fostered by the 
General Practitioner through his own teaching programs 
in order that he will be able to render an even higher 
level of medical service to his patient. As General 
Practice was the true mainstay of every well) qualified 
specialist, there can be no denial by any member of our 


profession’ that General Practice is itself, in a sense a 
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specialty, and therefore should form a part of every 
teaching curriculum to ensure that it keep abreast of 
medical teaching and training, in order to render the 
highest type of service. Any increase of quality of a 
General Practitioner service must of necessity result in 
improved specialist service, the same being true conversely. 
| PRIVILEGES 

No health scheme-can be instituted without 
the General Practitioner playing an important role. 

He must be made aware of his responsibility 
and integrated into the scheme with increased privileges 
or he will perish through the denial of intellectual 
nourishment and freedom of rxpression as races of men 
have done in the past. There must be a resurgence of 
thought and effort by the profession to maintain the 
General Practitioner in his respected role in the care 
of the sick, 

To ensure the future of general practice 
the medical schools must acknowledge its rightful 
prestige and integrate general practice into its teaching 
program which will encourage the supply of future doctors 
in our province. Strong consideration must be given to 
establishment of Departments of General Practitioners 
in Hospitals where none already exist and the establish- 
ment of chairs of General Practitioners in our medical 
schools, 

Cost 

It is a well known fact that when greater 

health benefits are extended to the public the higher go 


the relative costs, therefore, any economic consideration 
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must include the prominent role that the General Practi- 
tioner will play in such a scheme in order to keep it 
workable. The effectiveness of such a role can best be 
studied in our own prepaid medical plan which is in opera- 
tion in this province and renders a comprehensive care 
plan for its subscribers. 

This association endorses the continuation 
of such a prepaid plan with extension of services to 
include the whole population, thereby allowing the sub- 
scriber, control in'’the prepayment of his medical care, 

THE CHAIRMAN: Thank you very much. “Have 
you anything to add at the moment, Dr. Kristjansson? 

DR. KRISTJANSSON: No, 

THE CHAIRMAN: Now, gentlemen, we have 
heard quite a lot in the last couple of days about the 
lack of doctors in the rural areas of Manitoba andthe 
figures given us indicate that the ratio of general 
practitioners outside the metropolitan area of Winnipeg an 
perhaps Brandon, of all the doctors in the’ province, out- 
side of those areas, the general practitioners greatly 
predominate. Now, may we start with this proposition 
that this matter of servicing the rural areas is essen- 
tially the function of the general practitioner? 

DR. KRISTJUANSSON: I disagree there, I 
think that is not the primary function. The major portion 
of our population is centred in Winnipeg, therefore, a 
general practitioner's function is just as important in 
the city. 

THE CHAIRMAN: I accept that quite readily 


but I am just talking now and directing my question to the 
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rural areas and to those who, in the nature of things, 
will) practise in the rural areas. Now,has the group, 
that is the general practitioners group, given considera- 
tion to the developing of group practices in rural areas? 

DR. RANOSKY: Well, there are at present 
certain rural areas that do have small bacapeeed two or 
three men gipcobered in practice in order to improve 
services they are able to give. 

THE CHAIRMAN: Those are partnerships, 
as you would call them? 

DR. RANOSKY: They usually have their own 
arrangements of one kind or another whether they are 
partnerships or gust associates - it varies, | 

THE CHAIRMAN: They are in the same 
building? 

DR. RANOSKY: Yes. 

THE CHAIRMAN: But have you given any 
consideration to taking the area of the province with 
some reasonably sized town as a focal point or a central 
point in operating as a group out of that point and 
covering, say, an area 50 miles square or something like 
that? 

DR. KRISTJANSSON: That is pretty well 
done in practice right now actually. 

THE CHAIRMAN: Are you familiar with the 
situation in Hamiota? 

DR.. RANOSKY: Not extremely so. 

DR. KRISTJANSSON: It is not a large --- 

THE CHAIRMAN: Is there not a group working 


in Hamiota? 
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DR. KRISTJANSSON: I think there is a group 
of three. 

THE CHAIRMAN: In which they operate out 
to various surrounding towns and communities? 

DR. KRISTJANSSON:* Yes, that is right. 

DR. RANOSKY: What they have really done 
is take their territories and pool them. They are 
still rendering the service to the same areas that they 
serviced before, 

THE CHAIRMAN: ‘Yes, but they donot all 
live in Hamiota? 

DR. RANOSKY: No, not necessarily. 

THE CHAIRMAN; Has the general practi- 
tioners' group really made any study of the possibility 
of-group*practice as the way to service rural communities? 
Iomean, to service it and service it effectively and to 
perhaps give equivalent service to that given in the 
metropolitan area? 

DR. RANOSKY: There has been no organized 
study of this problem made to date. 

THE CHAIRMAN: Now, you say you endorse 
the contention of the prepaid plan with the extension of 
| services to include the whole population. How do you 
propose in that recommendation to get the whole population 

DR. RANOSKY: I think the topic is very 
well covered in the other brief, 

THE CHAIRMAN: You adopt the same general 
principle of a subsidy on those who are unable to pay the 
full premium? 


DR. RANOSKY: That is right. 
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THE CHAIRMAN: You see, twice in this 


memorandum you use the expression "greater privileges 
be made available"; what do you mean by that? 

DR. /RANOSKY: Well, this stems primarily 
from the fact that there is up until a short time ago, 

I believe, and perhaps in certain areas it still exists, 
there has been a tendency to stem the general practitioner 
in his practice. 

THE CHAIRMAN: Is that intra-professional? 

DR. RANOSKY: By that I mean there is a 
tendency to remove him out of the hospital in rendering 
a service, 

DR. KRISTJANSSON: Super-specialization. 

THE CHAIRMAN: But this is a growth within 
the profession itself, or is it produced by government or 
hospital management? 

DR. KRISTJANSSON; That is right. 

THE CHAIRMAN: © Which? 

DR. KRISTJANSSON: Hospital management, 
sometimes it is hospital management, sometimes it is 
intra-professional but the general trend at times seems 
to be a restriction of general practitioner privileges. 

THE CHAIRMAN: Whatever causes it the 
general practitioner is out in the cold? 

DR. KRISTJANSSON; Yes, and we think it is 
bad for the public because he is giving the cheapest care. 

COMMISSIONER BALTZAN: . Can you categori- 
cally say that a general practitioner is excluded or 
deprived of the privilege of treating his patient in the 


hospitals, that he is kept out of the hospitals? Can you 


pit 


ina 


-gidt mi eoiwd ,see vol :WAMFTAHO AKT 


eegetiving retsetg" smoleesrqxs eft eev voy soteamae | nie 


a $tadt yd msem voy ob tariw q"sidslisvs sbpm ed | ae 

1 | 

| vlireming emote aint ,fleW +¥x2ouan vad . ae r rT 

4 ORS emis txode 6s [itn qu el eredt tadt tost edt mort | 

A ,ateixe iitte ti eseys mistreos mi egsdiyesq bas ,evetied I Is ‘ 

ay xenoititesrg Leasneysd> mete ot yonebast s need esr steddt le 

= , 7 | sottostq ek mt | 

A '{snofeestorg-siint tedt et +WAMATAHD DHT | 

a 5 et stent nsem I tsdt yd +YICOKAA AG a 

A gnixtebrmer at Ribas edt to-two min svomex of vyonsbast a 

ey i ,9oiviee | 

car ,fmottssiistoege-teque sWOeeMALTeLAx .Aa ja 

oe aiftiw. dtwoug 5 ab atdt tu8, :WAMAIAHS. DHT ats ler 

|} ae tAomatsvog, yd Hbeouborg +£ ek ro 4 tisett notesetong, ent lar ; 

. icemogensm Lerkgeort | | 
| .tdgia ek tedT :VOZEMALTEDAN , AC ned | 

| . rio tet :WAMATAHOD ZHT » 

; 4 ~tasmegsnsm IsdiqeeH ;OCavWALTelAn .Aq i“ 

‘ 4 Bk Ds eomtt siioe ~toemegsnsm Istigean et tL gon itemoe os 

; ‘ empe2 eomit ts, baeit [steasgs edt tud Isnoleestorg-sitat Es 

a ,esgelaviag tenotiittosrq [sisaeg to) nottointesr = adyot ise 

oa eit ti 2eevn9 tevetscaW . :VAMATAHOD GAT “> ; 


Sbloo eft ni tuo el-vsnoltitos:q Leverteg | 


at pkoolebdt ow bie yesY’ svOeenAUTeIAy.aa | 
| .2t69 tesqsesdo edt gnivig ei on seusoed oiidug edit tot bed | 
~tvogetso voy ms. 1WANSTUAS ABMOTeeIMMOD 

Bae) baby Lane ef asnoititosiq Isismeg 5s tedt yee yilso 
eds mi tneitsq aid gnitse1t io sgeliviag sdt to bev tageb ES 


VOX m62 Velstiqsod oft to tuo tqexkt ef of tant .2letigeod |¢ 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Ranos ky 3565 


make that statement? 

DR. RANOSKY: No. As I»mentioned earlier, 
in this province we enjoy more privileges than most 
other provinces. We certainly endorse the principle of 
continuing this kind of practice because we feel it is 
the best service any general practitioner can give 
because he must then be on his toes in order to keep up 
and render a service that is high in quality. We enjoy 
certain hospital privileges here, yes. 

DR. KRISTJANSSON: We do not feel we are 
restricted here. 

COMMISSIONER McCUTCHEON: That is not 
enjoyed by general practitioners in other provinces? 

DR. KRISTJANSSON:; That is right. 

COMMISSIONER BALTZAN: And you say it is 
a beginning trend or a trend that is already in vogue or 
rather the opposite, particularly referring to the west 
where G.P.'s run their own hospital in small areas and 
in larger cities where they are on the staffs of most 
hospitals. That is quite a big difference, that is quite 
a big difference in relation to the older and larger 
metropolitan areas, Certainly in the west it is different 
I believe that perhaps you have in mind that once you are 
in the hospital which is departmentalized and you cannot 
serve in all departments. By that you mean, therefore, 
that your privileges are curtailed. Would you say then 
it is in the best interests of good medicine or not? 

DR. KRISTJANSSON: We think an answer to 
it is to establish departments of general practitioners 


in the hospitals, 
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COMMISSIONER BALTZAN: I beg your pardon? 

DR. KRISTJANSSON: We feel an answer is to 
establish departments of general practitioners in our 
hospitals. 

COMMISSIONER BALTZAN: I think you mention 
that. a little later. On the bottom of the first page, 

I am not too clear when you say: 

",..there can be no denial by any member 

of our profession that general practice is 

itself, in a sense, a specialty, and 
therefore should perform a part of every 
teaching curriculum to ensure that it keep 
abreast of medical teaching and training, 
in order to render the highest type of 
service", 

Do you mean that any subject matter 
pertaining to general practitioners should be part of the 
curriculum or are you thinking in terms of general prac- 
titioners forming a part of the teaching group in 
training students in medicine? Which of these two do you 
mean? More emphasis on how to be a general practitioner 
oredo you want a role, a definite role for the general 
practitioner to be a teacher? Which one of these things 
or both? 

DR# RANOSKYY- Partly both. “To stdprt with 
I think there is a trend in medical teaching to get 
away from developing general practitioners. Today in 
medical schools we are more interested in being placed 
| on specialization. I think the first start has been made 


to go back to what we used to have in this province, more 
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emphasis on developing good general practitioners and 
again with emphasis on developing still better practi- 
tioners I think a chair in the college with a general 
practitioner taking part in the teaching program. For 

the student going into general practice it would certainly 
be of great value. 

COMMISSIONER BALTZAN: Are you aware that 
at the present time there is a trend in the direction, in 
both directions, that more emphasis is placed on preparing 
medical students to become general practitioners and 
enjoy the life of a general practitioner and that general 
practitioners are on teaching faculties of medical 
schools. I refer particularly to the newly established 
schools in recent times. 

DR. RANOSKY: Yes. Well, that is the 
point we want to make that it is a desirable sort of 
situation that we are endorsing. 

COMMISSIONER BALTZAN: But it is happening 
in Canada? 7 

DR. RANOSKY: Yes, 

COMMISSIONER BALTZAN;: Now, gentlemen, 
there must be, you say at the top of page 2, a resurgence 
of thought and effort by the profession to maintain the 
general practitioner in his respected role in the wanes 
of the sick. diab result of your department of your 
College of general practice, has not the status of the 
general practitioner increased or has it around the 


college of general practice? lg 


DR. RANOSKY: Within.) our own college, 


yes. Whether this is nationally acceptable remains to be 
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seen, I do not think that in regard to other sections 
of the profession, especially hospital management and 
care and staff work, that this is the case, in every 
area that is. 

COMMISSIONER BALTZAN: No. 2 in the same 
matter, in the operation of the College of General 
Practitioners which you helped to initiate and which had 
the blessing of the Canadian Medical Association and it 
has a section in the operation of the Canadian Medical 
Association at general meetings, No. 2, has not the 
refresher course contributed greatly to your ability to 
keep abreast with advances in medical practice? 


DR. RANOSKY: Yes, sir. 
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COMMISSIONER BALTZAN: Therefore, may I 
ask this: since you are the majority, and you. are in the 
whole body of medicine I think, can you not better 
accomplish your aims and your ambitions. than other 
sections of organized medicine? You, as a majority with 
a College of General Practice, with high ambitions, can 
you not generate these things which will make you accom- 
plish what you aim for? You yourselves, or would you 
have somebody else do it? 

DR. RANOSKY: No, I think we certainly can, 

COMMISSIONER BALTZAN: Lastly, gentlemen, 
strong consideration, and I quote, must be given. to the 
establishment of departments of general practitioners 
in hospitals where none already exist, and the establish- 
ment of chairs of general practitioners in medical schools 
You do recognize that there are departments of general 
practice in hospitals today in Canada? 

DR. RANOSKY: Yes, right in the city. 

COMMISSIONER BALTZAN;. And that the trend 
is in that direction? 

DR. RANOSKY: That is right. 

COMMISSIONER BALTZAN: So that the only 
proposition remains that you would like to see a chair 
of general practice comparable to the chair of general 
surgery, or medicine? 

DR. RANOSKY: Yes. 

COMMISSIONER BALTZAN: And you think that 
that would serve a particular) function, or is that 
function served fairly well if more and more men in 


general practice serve as instructors and teachers and 
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lecturers in medical schools, would you still insist 
that your proposition here would improve or be better 
than accelerating this process now, this proceeding 
where more and more general practitioners serve as 
teachers, and instructors, and lecturers? 

DR. RANOSKY: Yes, I think it would be 
better, yes. 

COMMISSIONER BALTZAN; Could we perhaps 
at a later time have this elaborated, and give us your 
very positive views in this direction? 

DR. RANOSKY: Yes, 

THE CHAIRMAN: I think perhaps the proper 
channel would be through your medical education project, 
Dr. Macfarland's, which is charged directly with the 
Subject of medical education, and this transcript will 
naturally go to Dr. Macfarland, 

COMMISSIONER VAN WART: Mr, Chairman, might 
I ask for the record what are your qualifications to 
retain your membership in the College of General patie 
tioners? 

DR. RANOSKY: Well, this brief is not 
dealing with qualifications of general practice. It is 
the Association of General Practitioners in this province, 
but the qualifications are for membership, of five years 
standing, associate membership two years standing, in 
general practice, with a medical degree, and at least 
one year's interneship. 

DR. KRISTJUANSSON; And then, to maintain 
this requires certain minimum hours of study, at lectures, 


and attending refresher courses, 
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COMMISSIONER VAN.WART: Would you elaborate 
a little on that for the record? 

DR. KRISTJANSSON: I think it is 96 hours 
of organized study per year, 

DR. RANOSKY: You have to attend besides 
that at conventions, 

THE CHAIRMAN: Have you got a written 
constitution? 

DR. RANOSKY: Yes, 

THE CHAIRMAN: Does it contain these 
conditions? 

DR. RANOSKY: Yes, 

THE CHAIRMAN: Would you file it with us 
please? 

DR. RANOSKY;: Certainly. This will all be 
covered. in the brief of the College of General Practi- 
tioners, which will be issued on a national scale, 

THE CHAIRMAN: So that we will get it all 
at that time? 

DR, RANOSKY:.. Oh, yes. 

COMMISSIONER STRACHAN; Mr. Chairman, I 
have always been under the apparent misconception that 
the graduate of a medical school was prepared for general 
practice. When did this trend change, and how far has 
it gone at the present time? Apparently the instructions 
are coming, as I understand it, entirely from specialists, 
and added to that, are there any colleges of medicine 
where they have established a chair for the general 
practitioners, or is it a recognized project. for the 
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DR. RANOSKY; There are none that I am 
aware of at the moment. 

COMMISSIONER STRACHAN: When did this 
change take place, that medical schools are not turning 
out men qualified as general practitioners? - Would you 
say that they are not doing so at the present time? 

DR. RANOSKY: By virtue of the fact that 
more and more graduate students are turning to specialties 
because they feel that they are not qualified to turn to 
| general practice with the amount of training they receive. 

COMMISSIONER STRACHAN: Have you any idea 
when that took place? 

DR. KRISTJANSSON: It is a gradual process 
| over the last years, and I think it has been partly 
propagated by the medical schools, because you are taught 
always by a specialist. There is no chair of general 
practice for you to look up to. All you listen to during 
your lectures is a specialist in internal medicine, 
surgery, or obstetrics, or so on, and this is what they 
look up to and their thinking trend is in that direction, 
and when they graduate they perhaps don't feel that 
general practice has much to offer in the way of return, 
and that is, I think, part of the reason that there has 
been more emphasis on super-specialization, so that all 
graduating -- I don't know what the exact figures are, 
but more and more they are going into the specialties. 

COMMISSIONER STRACHAN: Well, at this 
stage, as Dr. Baltzan has suggested and as you have 
admitted in your own submission, that you represent over 


75% of the active practising general practitioners, but 


ms I tsdt snon sts sivenT  1YX@OUAR., AC 


_» SMSMom edt 38 20 omaws | 


aidt bib menW! :WMANOAATS AAMUOTeCIMMOD ee hi 


a gniniwwt ton ers aloodoe Lsoibem ted? ,»sostg sist epnsito 12 

Be uoy biuoW . fexsmoLsitosyq [steneg es Dbeititsup asm tuo IN 

Bir | Somit taseestq eft ts of gniob ton sits» vent rerld Ye fg | 

a | teddy +os% edt. tovestaiv ya 1YXeOQvAA .ACd | ito 

hy esitipiosge ot gniniut sis etnebute stsubsig stom Das stom ” 

| ot antut ot bettifsup ton ers yaedt gedt Jeet yert eausosd | 

| sta Bedi aneaiie gninistt to tavoms eft diiw soitosrq ievonsal 
sebk yns voy evsH :;WAHOAATe- AAMOLeSIMMOD hes 

E fSeokttlq Aoot tant nerw HEE 

| | egsoetq [subsyg s et +I +WOSBUALT2ZIAX .AG i Dt 

By yvitisgq mead esi ti aAnidt I bas ,e1sey tesl edt revo ler 


istensg to thsfo on #L erect .tetisioega 5 yd eyswis | 


VV 
gntuub ot meteti soy [LA .ot qu xool ot voy tot, ssftostgq! 
ey 
penioibem Isnxetni mt tetistosqe s ei esiytoel awoy. 
per 


i 

| 

| 

} 
togues 5%B VOY sausosd ,alooroe iso ibem eat yd boosgaeuiie: 

I 


. 

ea | 

| if vent ternfw et eldt bas ,mo 08 To ,@0lrtestedo 10 ,yITS_twe 

| -nottoerib tsdt oi at bnext gattaidt? sient bas ot qu rool Os 
oh . tedt sel t'’nob eqsdtaq yet etsiubs tg yedt nedw bas jE 
er ~atuter to yew eft ail tello oF doum esd soltoatq istensg |: 


| pig svedt tedt noeser edt lo tasq plnkdt I, et asdt bins | 
\ wn fb - ie | 


fis tedt of ,moltssifistosgqe-isque no elesigqms som med 


‘oo ¢9%5 @etvgit tosxe edt tsfiw word t*aob I -- gnitaybstg 
,eeitisioege edt otal gatog sts yeds etom bas stom tud) 


 etds os ,LieW .:WAHSAAT? AaMOLSSIMMOD Tm | 


even UY es bas Deteeggue esd nestisd .10 25 rogste |S 
tavo tnsesiqes uoy tedd ,~noLeeimdve nwo ryey at bestimbs 12S 


tud ,atenoititosiq Isteneg gnieitos1q svitos srt to #2y fog. 
; . wm 


ANGUS, STONEHOUSE & CO. LTD. 4 d 
TORONTO, ONTARIO Kris tjansson S573 


still general. practitioners are the great majority of. the 
medical profession? 

DR. KRISTJANSSON; They are the majority 
of the medical profession, yes, but in terms of total 
care, in other words, if you were to take the population 
of the Province of Manitoba and the number of specialists 
required, if they were to restrict their practices 
completely to their own specialties, they are more than 
are needed, and there. are not enough general practitioners 
to.do their. job, if they were to do their job right, so 
the. overall picture is that there are more specialists 
than are needed, and we would like. to reverse. this, 

COMMISSIONER STRACHAN: Has. your. Associatio 
made any effort to try to influence the schools to this 
effect, or what can we do? 

DR. KRISTJANSSON: That is.the,job, to 
establish departments of general practice in the hospital 
through. your administrators, which is largely through 
government grants that the hospitals are run now, and to 
promote or encourage them to establish chairs in colleges 
of general practice, and this would put more emphasis on 
general practice, and would accomplish, I think, this 
reversal, or partially help to reverse this trend of 
specialization, which we think is one of the probjems in 
the country as a whole, not only in Manitoba, 

COMMISSIONER STRACHAN: Thank you, that 
is very enlightening to me personally, because I thought 
medical schools graduated men who had the. ability to go 
into general practice. 


COMMISSIONER BALTZAN; You speak of your 


_ Snoleesiorg snabtin 
5 ytisotsm ert eas yonT +deeMALTeT Ar oid . he a 
‘a -«Istot to emast az tud , aay ,foLsestiorg Seo then edt io jo 
noitsiugeg sAdt sast- ot sisw voy it ,ebtrow verte mi . Sts | iy 


etelistooqe to tedmin sat 5ns sdotiasM to somivord eft, to. 


Hs 
i‘ asottosag tiedt tolateer ot siew yes TL ebetiupes [ 
> nedt evom eis yodt ,esitisiosqe nwo atedt ot yletelgqmos ” [. | 
jetenoltivosng Istensg Aguone ton srs sient das ebebees S15) | 
i oe _trigix dot. sheds ob ot exew yedt ibe dot  wLredt ob,es ‘a 
, atetistoeqe eiom sits stendt-tsdt at stutortq Ilstsvo edt a 
‘’ atht serever ot exit bluow ow bas ,bsbsen.e1s mpdt i 
i: ere quoy @5H  :WAHQAATe ASUOLeeIMMOO is 
‘ 
Se etdt ot eloodoes eft eonenLint ot vit ot taoits -yns ebsm) ® 
e Sob sw aso tefiw to ~toetis a | 
ot ,dot edt et teAT «MOeewALTeTAN 1A . ! | ‘ | 
: fsetigeod sit mi sottosiq Istensg.to etnemtiusqeb daiidstes 4 | 
dguotdt ylegisi ef doldw  erotsrdeintmbs avoy Aguordt r 
SS ot bos ,won oud S15 eletiqeodent. taaz Sins g SASMITSEVOR, iw 
4 esgeiloo nat atte ds detldstes of msct-esysiv00NnSe tTo,-stqmotd s 
4 no eiasdqis stom tug bivow-etdt bas ,sottosiq isieaeg te pis 
Hoes eids .%nids I »detlqmooos blucw bas ,goitostd fsveneg he 
> it to bastt elds serevexr oft gies yiisttssq £0 isevsvet lec 
4 mk awiegdorqg edt to smo et Agcy? ow io dei ~nolsssileioege E 
“3 | »sdodinsM ot yino ton .slonw 6 26 yxtavoo edt ; 
tedit ,uey ned? iVAHKOAAT2 AgMOTeeIMMOD i ) 
tiguont i eausosd Cieio eT ods em ot gninetigrine yrev ot |? ‘ 


‘Og Ot Yiilids sedi bed caw nem bsetsubsig, elooros Ieobbem | pss 
-sottosiq Isvemeg coat | 


2) 4 t v 


> 
a 
‘ 


auoy to Assqa voY +WASTIAE AGMOTee TMMOD 


| 
i" 
uf 
| 
.. 


—— 
a 

. 
am 


ANGUS, STONEHOUSE & CO. LTD. . ° 
TORONTO, ONTARIO Kristjansson 3574 


* 


teachers who are largely specialists. I ask you, does 
a specialist deliver a baby different to a man in 
general practice? 

THE CHAIRMAN: He gets more money for it. 

COMMISSIONER BALTZAN: I want the methods 
for both. In other words, are these teaching specialists 
competent to train men to do the right thing by a patient, 
whether he later becomes a specialist, to handle more 
delicate and complicated cases, but he is also trained 
certainly and primarily to do good medicine in general 
practice, 

DR. KRISTJANSSON: But he is restricting 
his practice, isn't he, to a certain Limited field, and 
if you consider that 80 or 85% of all medicine can be 
done competently and completely by general practitioners, 
I don't know what the exact figures are for the ratio 
between specialists and general practitioners in this 
province, but I know it is near 90 and 10%, 

COMMISSIONER BALTZAN:; You would then say 
that this is a great compliment to the medical schools 
in Canada? 

DR. KRISTJANSSON: That they are producing 
specialists. 

THE CHAIRMAN: And with that tribute to 
the specialists, I will thank the gentlemen who attended 
here this afternoon, and as I said, a record of this 
will go to the medical education project. 


We will now have a short recess. 


--- Short Recess. 
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THE CHAIRMAN: We will now proceed with 
the Canadian Society of Radiological Technicians, 
THE SECRETARY; This submission will be 


Exhibit No. 64, 


--- EXHIBIT NO. 64: Submission of the Canadian Society 
of Radiological Technicians. 


SUBMISSION OF THE CANADIAN’ SOCIETY OF 


RADIOLOGICAL TECHNICZANS 
Appearances: Mr. W. Doern 
Mr. D. Butler 
Mr, G.E. Carson 

MR. D@ERN: Mr. Chairman, with me are 
members of our Division, Mr. Butler, who is a member of 
our Advisory Committee, Mr. Carson, next to him, who is 
our Secretary, and my name is Doern, of the Advisory 
Committee, 

The Manitoba Division of the Canadian 
Society of Radiological Technicians welcomes this oppor- 
tunity to present its submission, Merete co Our 
recommendations was necessary, and the Commission has 
been supplied with 25 copies of revised pages 13 to 16. 

This Brief follows the terms of reference 
of the Survey Board although comments have not been made © 
in all Sections (with an admission of unfamiliarity on 
the part of this Society with some topics), s0 we there- 
fore make no comment on Sections 1, 2 and 3 and I will 
move down to Saetich 4, 
SECTION 4 


In Manitoba at the present time there is 
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a shortage in the number of qualified Technicians 
available. Although metropolitan Winnipeg.does not lack 
personnel, rural areas are constantly harassed. by the 
movement of the personnel they have, and by the.diffi- 
culty in obtaining people willing .to goa to the country. 

We feel that the causes of this phenomenon 
are basically simple although the cures may not be so 
simple. | 

Technicians today can probably be broadly 
classified into four employment groups; 

(a) Women = short term employment 

(b) Women - long term employment 

(c) Men = short term employment 

(d) Men = long term employment 

(a) Women in the short term employment 
group are those who train with the intention of gaining a 
useful and productive livelihood before entering into 
matrimony and who do not expect initially to ever make a 
life career of the vocation. .Such persons make up the 
largest percentage of graduates from our training schools 
today. Women in this category of graduates are unwilling 
to migrate to the rural areas because; 

(I) They are originally from the city.and 

have a misconception of. present-day, rural 

life and/or have made a social. contact 

which is about to blossom into a home of 

their own. 

(II) The rural students almost invariably 

acquire a distinct preference for city 


living while in the urban schools, and-.do 
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not wish to return to the country. 


(b. 6 d)ci The reasons for’ ithe» men: and 


women in the long term employment groups not wishing to 


leave urban areas for the rural are more serious and must 


be considered more closely. We feel these are people who 


provide the more desirable service to the public, and who 


must be encouraged to accept employment in country posts 


if the rural standards of Technical facilities are to be 


more equated with those of the city. The reasons which 


deter both the men and women classified under long term 


employment are somewhat similar and are presented as for 


one group; 


(I) a move to the country precludes a 
limitation to advancement in technical 
skills. Country positions generally do 

not offer to the technician with a desire 
for professional growth the opportunity 

to do so because of the lack of specialized 
forms of radiography in most rural depart- 
ments, 

(II) in spite of experience opportunities 
for advancement into new job locations are 
often restricted through lack of experience 
with specialty techniques and equipment. 

A technician contemplating a move toa 
rural area might well fear that he or she 
will get out of touch with progress, and 
should better employment offer itself will 
be unable to compete with persons who have 


been in constant association with special 
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procedures to date, 

This Society feels that the opposition to 
taking rural posts might be overcome to a very great 
extent through the concerted action of a number of devices 

(I) Better public relations at high school 

level with a special effort to remove the 

myth that Radiography is primarily a 

woman's field. The emphasis on the oppor- 

tunity for both women and men to serve the 
community in doing this important work, 

Mention of the fact that with honest effort 

and high technical soatoewent a Radio- 

grapher should be able to enjoy above 
average living. Such a program has already 
been acted upon to some extent by this 

Society by sending representatives to speak 

at high school career days and through use 

of brochures, However, with greater funds 
and/or assistance from affected organiza- 
tions such as Associated Hospitals of Mani- 
toba this program could well be expanded. 

(II) Refresher courses provided for techni 

cians at convenient locations can alleviate 

the fear of technical personnel of becoming 
obsolescent. Such refresher courses have 
been provided by the National Society at 

the site of the annual Convention for 17 

years, and enrollment each year becomes 

more satisfactory; however, these courses 


are only available to the small percentage 
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who are able to travel to the site of the 
Convention. In the past four years, 
through the co-operation of the Canadian 
Association of Radiologists, Manitoba 
Division, and Associated Hospitals of 
Manitoba, refresher courses have been 
offered annually by the Manitoba Society, 
and plans to expand their scope are being 
considered, However, such courses in 
themselves are of little: value. unless 
technicians are g ivan the opportunity to 
attend indy speinadewa ate Gededantae in 
doing 80, particularly those persons 
employed in the more distant bind areas, 
In the matter of attendance we would soli- 
eit ea further aid of the Associated 
Hospitals of Manitoba, ' 3 
(EIT) Recognition of personnel services 
provided in the form of remuneration based 
con-merit of ability or length of employment 
should be considered. 
(IV) The use of rotational supervisory 
service such as is presently enjoyed in a 
limited area in Manitoba might be extended 
to all the rural hospitals of Manitoba. 
Such a service tends to keep rural techni- 
cians in contact with the profession and 
would help keep interest in the field and 
technique at a higher level. We feel this 


supervisory service is a necessity for all 
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rural technicians in Manitoba, 

Men in. the short term employment group are 
those graduates who, after close contact with the medical 
profession realize that they desire a higher education, 
or else a more remunerative field. 

SECTION. 5 

The educating of radiological technicians 
is effected in Manitoba in a number of schools operated 
by hospitals, and in a school administered by the Depart- 
ment of Health of the Province of Manitoba, ..These schools 
are accredited by the Joint Council on Technical Training 
of the Canadian Medical Association, Canadian Association 
of Radiologists, and Canadian Society of Radiological 
Technicians, Their students are acceptable by the Canadia 
Society of Radiological Technicians as candidates for 
certification, 

Schools are limited by the Council as to th 
number of students which are to be trained at any one time 
This number is dependent on the number of Registered Tech- 
nicians employed by the institution. The ratio is two 
students for each Registered Technician employed, as indi- 
cated in the Minimal Requirements for Approved Schools 
for Radiological Technicians, Joint Council on Technical 
Training, under "Faculty for Training: Schools" on Page 9, 
SAGs. C4 

On the basis of these limitations the 
training facilities in Manitoba are at present being 
fully utilized, 

In the Province of Manitoba during the 


period of 1957-1960, 75 females were trained. Of these 
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1 
2 
3 

52% have left the field. During the same period 16 males 
: were trained and of these 25% have left the field. This, 
5 


in figures, means that over a three-year period 39 females 
6]/ and 4 males have been lost to Manitoba, 

7 We feel that in order to keep more techni- 
g| clans in the field it will be necessary to train a larger 


percentage of males, 


9 
The intention is not to exclude women from 
10 
better jobs; but, whereas it can be shown male students 
11 
stay on longer after graduation, it only seems reasonable 
12 


to attempt to attract more males. It is the feeling of 
13] the Society, however, that where women show themselves 

14] to have attained a high level of experience, they prove 
15] equally capable to men, and every effort should be made 


to attract such women to make a career in Radiography. 


16 
In order to make this field more attractive 
17 
the Society is attempting to nurture the spirit of greater 
18 . . 
service in the form of refresher courses and additional 
19 


training after graduation. We think this, along with 
20|| proper recognition for proven ability, will help achieve 
this end. 

With reference to the adequacy of educa- 
tional facilities and method of education, we would like 
to point out that the training Riou of this Province 
enjoy a reputation for good training programmes. We are, 
however, in favor of some form of centralized training 
scheme for the theoretical portion of training. 

We would also like to recommend that 
should such a training program be set up our organization, 


along with the Canadian Association of Radiologists 
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(Manitoba Division), be consulted for suggestions to the 
program, 
SECTION 6 

The Canadian Society of Radiological 
iecnnieiens | Manitoba Division, would consider it a 
privilege to submit comments and suggestions to the 
Survey Board in any other aspects within our field and 
relating to Hospital Services in Manitoba, which may be 
referred to the Survey Board by the Minister. We can 


assure you of our wholehearted co-operation. 
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THE CHAIRMAN; Thank you very much, Mr, 
Doern, In your consideration of the situation in 
Manitoba have you given thought to the idea of a rural 
radiography centre? 

MR. DOERN: With regard to teaching? 

THE CHAIRMAN: No; with regard to practice, 

MR. DOERN;: Well, of course, you understand 
that technicians practise in a hospital and only under 
the supervision of a medical practitioner, 

THE CHAIRMAN; But have any of the hospi- 
tals developed a concentrated program in any of the 
larger rural centres? 

. MR. DOERN: Yes, thee is where the Provin- 
cial Department of Health comes in; they are very effec- 
tively doing that sort of work, 

COMMISSIONER GIRARD: In the centralized 
program that you are contemplating here, would this mean 
that the theory would be given in one school but then 
that the students could go out to different hospitals to 
do what we call field work or practice work? 

MR. DOERN: We would hope if the central 
scheme were set up that the hospitals which are at present 
training technicians would remain in that capacity, and 
the students would be their students and be sent to this 
centre for theory only. 

COMMISSIONER GIRARD; Could the students 
be sent to the rural hospitals and therefore perhaps 
enjoy rural life and want to stay there later on, or is 
there difficulty in sending them to rural hospitals for 


their practice because they would not have’sufficient 
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supervision in the rural hospitals? 

MR. DOERN: This is something that can be 
tried, but if it could be done it would be the answer, 

COMMISSIONER GIRARD: This has been tried 
in nursing for the same reason. Sometimes if the person 
goes out to the rural field for one reason or another, 
she likes it and she may be enticed to stay in the rural 
field. 

MR. DOERN: The suggestion has been made, 
but it has not been very well accepted, 

COMMISSIONER GIRARD: This could be a 
practical side of the centralized program, although the 
centralized program has a lot of merits. It has been 
tried in other fields and has been recognized as having 
merits, and in your special difficulty of getting people 
for rural areas this could be one of the advantages, 

MR. DOERN: We think we have a suggestion 
for partly overcoming this rural problem in that a man 
can make his life in the rural area and be very comfortabl 
and spend years there and make it his life's work, A male 
technician, we think, would settle down in the rural area 
provided it was made attractive enough, and we think they 
could live quite comfortably and be very happy, and we 
would like to see it tried. 

COMMISSIONER GIRARD: Would the salaries 
be the same in the rural areas as in the urban areas for 
the same kind of employment -- the same services? 

MR. DOERN: Yes. At the present time, I 
think I am right in saying they are probably better. 


COMMISSIONER GIRARD: And the’ lower cost 
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of living, and the same or higher salary...? 

MR. DOERN:. A higher salary and lower cost 
of living is quite attractive, There are some who think 
this being a woman's work, they don't want to go into 
this, but with a proper public relations job, we would 
like to see this tried. 

COMMISSIONER GIRARD: Proper exposure of 
rural life too? 

MR., DOERN: Yes. 

COMMISSIONER VAN WART;: Do many students 
come from aati districts? 

MR. DOERN;: Yes, in our institution we 
get quite a number -- a fairly high percentage -- and I 
don't know of one who has ever gone back, 

COMMISSIONER VAN WART;: Federal health 
grants: are they available for training of x-ray techni- 
cians? 

MR. DOERN: That is something I am not 
familiar with, but I would like to suggest owes are 
students who cannot afford to take it, and I think they 
may be assisted by some financial organization. 

COMMISSIONER STRACHAN: Is there any salary 
to begin with? 

MR. DOERN: In most institutions in Manitoba, 
to the best of my knowledge, there is some remuneration 
in the form of living allowance, That is about as far as 
it goes, 

COMMISSIONER STRACHAN: Are there many who 
start training and give it up without completing it? 


MR. DOERN: We have a very low percentage; 
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I would say less than 2% -- I should probably say we have 
had of late more than 3% -- not because they don't like 
it, if that is what you mean, 

COMMISSIONER STRACHAN; Or, the desire to 
go on. 

COMMISSIONER BALTZAN: I have just one 
question but, first, gentlemen, I compliment you. You 
have explained your position extremely well, and also 
you offer the necessary remedies very clearly. On the 
second page, paragraph 10, item (II), the last portion: 

"A technician contemplating a move toa 

rural area might well fear that he or she 

will get out of touch with progress, and 
should better employment offer itself will 
be unable to compete with persons who have 
been in constant association with special 
procedures...", 
and then, at the bottom of the page, in item (II) you do 
Say there are refresher courses and such courses have 
been provided by the National Society at the site of the 
annual convention, It is clearly stated that there are 
opportunities for these people who go out to the rural 
areas to keep up with the advances in your techniques; 
the opportunities are there, and perhaps the only thing -- 
except perhaps a little bit more money -- is that there 
must be some lack of incentive. The opportunities are 
there: they can go and get their refresher courses. They 
don't necessarily eventually become backward, and the same 
thing applies to other things: nurses and doctors who 


want to progress go to these places in order to keep up 
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with the progress, 

MR. DOERN: There is a difference in provi- 
ding these refresher courses and the privilege of attendin 
the courses, These mean nothing unless you attend, and 
there has been some difficulty getting these people to 
attend. There is probably only one technician in the 
area, and to let this technician come in for two or three 
days, or a week, would practically throttle his or her 
service to the institution. This is where we suggest 
that the associate hospitals of Manitoba may step in. 

COMMISSIONER BALTZAN: Are these refresher 
courses expensive? 

MR. DOERN: No, they are free, 

COMMISSIONER BALTZAN; Is it within the 
means of a substantial salary for an x-ray technician to 
Spare, or have anything left over, to be able to go to 
your national convention or refresher course? Is the 
salary sufficient enough to allow them to take advantage 
of these opportunities that they have? 

MR. DOERN: We don't think so. When you 
speak of expense, there is, of course, the expense of 
hotel accommodation and transportation back and forth; 
that is, even from the rural area, As far as the actual 
course is concerned, they are free; so far they have been 
free, There has been no charge. 

COMMISSIONER GIRARD: In many instances 
wouldn't the hospital pay the expenses for such courses? 
They do for other categories of employees at times in the 
hospital. 

MR. DOERN: They do in the larger hospitals 
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and we hope they will in the smaller ones. Some smaller 
ones may do it now; the Department of Health does pay for 
some. 

COMMISSIONER GIRARD: More or less going 
to a refresher course is not a hardship. It is the 
question of educational incentive on the part of the 
student or of the technician? 

MR. DOERNY)uThat is. rightynbubbh otabh 
come back to the same point that they apparently do not 
all come in because of the shortage of someone to take 
their place while they are away. This seems to be a 
big problem, 

THE CHAIRMAN; Thank you very much, gentle- 
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SUBMISSION OF THE MANITOBA ASSOCIATION OF 
REGISTERED NURSES 
Appearances: Miss S. Nixon 
Miss L. Pettigrew 
Miss M, Cameron 
Miss M, Maloney 
Miss Williamson 


Mrs. H. Mazerall 
Mrs. Glass 


--- EXHIBIT NO. 65: Submission of the Manitoba Associatio 
of Registered Nurses. 


MISS NIXON: Mr, Chairman and members of 
the Commission; as President, I represent 3,800 members 
of the Manitoba Association of Registered Nurses, which 
was incorporated in 1913 by act of the Provincial Legis- 
lature, 

MANITOBA ASSOCIATION OF REGISTERED NURSES - BELIEFS 

This statement of beliefs reveals, to some 
degree, the basic concepts of members of the profession 
in relation to their work and their personal welfare, 

1. Society should be provided with nee lta 

service commensurate with its needs. 

2. The care of the sick and the prevention 

of illness are basic elements of our 

culture. 

3, Nursing is an essential component of 

health services and the profession exists 

to contribute its maximum potential to 
health services. 

4, It is the responsibility of governments 


national, provincial and local, to ensure 
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that health services equal in quantity and 

quality are provided for all people, 

5. All persons engaged in health care 

should receive an education commensurate 

with the functions and responsibilities 
they are to assume, 

6, The education of nurses should be 

provided in institutions whose primary 

purpose is education. 

Re Financial impediments to the acquisi- 
tion of education for nursing should be 
removed, 

8, The acquisition of new knowledge 

(research) is essential to a profession 

serving a dynamic society. 

9, The biological role of women is not a 

deterrent to the education and employment 

of women in our culture, 

10, The remuneration of all health workers 

should reflect the value of their service 

to society. 
RECOMMENDATIONS 

It is recommended that: 

1. The participation by many categories 
of workers in the provision of nursing services should be 
studied in detail in respect to: 

(a) the effect on the quality and quantity 

of nursing care given to patients; 

(b) the total cost of nursing services; 


(c) the disparity in salary differentials 
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on the basis of qualification and responsi- 

bilities. (Reference - P,.17) 

2. A study-be made to define the functions 
of all categories of workers engaged presently in health 
services. (Reference = P.17) 

3, To reduce the confusion in .the classi- 
fication of the many categories of health workers (which 
differs from one institution or agency to another, and 
from province to province) a classification guide be 
prepared which could be used throughout Canada. (Refe- 
rence = P.,17) 

4, Expansion of rehabilitation and home 
care services should be provided: 

(a) as a part of rehabilitation programmes 

greater provision should be made for 

convalescent care as well as long-term 
care; 

(b) as a necessary component of home care 

programmes, homemaker services should be 

provided. (Reference - P.18) 

5. A provincial .advisory body, composed 
of citizens with broad experience and intellectual 
ability be established to provide an impartial consulta- 
tive and advisory service to government and non-government 
organizations in the planning and co-ordinating of health 
Seer (Reference - P.19) 

6. Financial support for continuing 
professional education be maintained and extended, 
(Reference - P,.19) 


7. Nurses should be educated in 
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institutions whose primary purpose is education. (Refe- 
rence = P,20) 

8, Financial support for nursing education 
should be provided. (Reference - P.20) 

3. A baccalaureate degree program in 
nursing be established at the University of Manitoba 
without delay. (Reference = P,22) 

10, In the planning of educational pro- 
grammes for nursing personnel there should be close 
co-operation and consultation between the employers of 
nursing personnel and the agencies engaged in the prepara- 
tion of all categories of nursing personnel, (Reference - 
Br2e) 

11. A study be made of the type of insti- 
tutions which could best provide the types of education 
required by health workers (the many types of technicians, 
Sanitarians, orderlies, practical nurses, professional 
nurses, etc.) of the future. (Reference - P,23) 

12. A study be made of the costs of educa- 
tional programmes presently conducted by all types of 
hospitals (general, psychiatric, rehabilitation, long- 
term care, etc.) (Reference - P.23) 

13, The conditions and terms of employment 
for nurses should be commensurate with the functions and 
responsibilities they assume. (Reference - P.26) 

We submit this, Mr. Chairman, and will 
| welcome any questions the Commission may wish to present 
to us. 

THE CHAIRMAN: Thank you very much, Miss 


Nixon, Is there anything that any other member of the 


ee 


i* -919f) .noitsoubs ai ssogivg yismixq saonw enoisurizent | pi 


(OS,4 = sonst 


oy mottsoubs galeduna got SaaS istonsali .8 
ied C08. 5us eonetetef) ebebivorg ed biluode 12, 
Bi | ai msirgorq setgsb stssivsisoosd A 68 otviwn tt 
if | sdotinsM to yttarevial sdt ts bedetidstee ad gates Ig 
| ($8.4 - aonetsteA) .ysieb svodtiw kK 
. -org Lemoitsoubs to gaianslq srt al  .Of Bee | 
‘ seolo sd bivode stredt lennoerisq gntewwn tol e9mms1g oa 
to exsyolqms eft meewied noitstivenos bns nottarsqo-09 ig 
j-sceqetq ont mi begsgne estonegs sat bas Llennoeisq gnteiua ie 
ES sonsasies) .fennoevsq gntexwn' to eeirogetso [is to molt ie! 
i (oud far 
-itent to eqvt edt to ebem ed ybute A «Sl a 
noltpoube to esqyt elt ebivorq teed blues doidw enoftut x 
|, eastotadoet to asgyt yasm edt) erectow ftised yd berlupet a 
Isnotessioig ,2@9emun [sottosig ,esiitabro ,eneiistinge | 
(68.9 = sonexstst) .siutub sdteto (.ote core |" 
-powbs to eteoo st to absm od ybute A «Sl fs 
to esayvt Ifs yd betoubnoo yiinseetg esmmsigotq Laenort jos 
-gqol ,noltetilidsder ,ofitséideyeq ,Isteneg) elstiqeor |ts 
(E869 = enmeteies) (soto ¢st59 mi9F les 
tnemyolqms io emret bas enoltibnoo sal 48 _* 
DS Sangoma? edt dtiw stsivenemmoo ed biluote essseiun: x02 | 
(aS.4 - sonsisted) DIRS yeds - esitilidienoqeer i. 
{fiw bas ,asmiaisdAdD .1M eee timdue oW ae 
ES 


tasesiq ot deiw yen soteeimmod edt emoltesvp yas emoolew | 


aim ,fioum yrev yoy x%nsdT +:VAMAIAHOD dT 


eft to asdmem aedio yas tedt gnidtyns eiedt el 


a pie rat 


EEE 


ANGUS, STONEHOUSE & CO. LTD. , 
TORONTO, ONTARIO Nixon 3593 


delegation would want to add at this time? I think your 
brief gives those figures just for the purpose of discus- 
Sion; how many nursing schools have you in the province? 

MISS NIXON: We have seven, 

THE CHAIRMAN; And of those most are in 
Winnipeg? 

MISS NIXON: Six in Winnipeg and one in 
Brandon, 

THE CHAIRMAN; And you graduate how many 
nurses a year? 

MISS PETTIGREW: Around 300.to 350. 

THE CHAIRMAN: That is a three-year course? 

MISS NIXON: “Yes, 

THE CHAIRMAN: And the entire program is 
carried on within the nursing school? 

MISS NIXON: With some affiliating agencies 

THE CHAIRMAN: Are you familiar with the 
centralized teaching program that has been going on in 
Saskatchewan? 

MISS NIXON: ‘Yes, 

THE CHAIRMAN: Have you anything similar 
to that in Manitoba? 

MISS NIXON: No, we have not, 

THE CHAIRMAN: There has been no experiment 
on that basis? 

MISS NIXON; No, 

THE CHAIRMAN: That naturally brings us to 
your recommendation that the education of nurses should 
be provided in institutions whose primary purpose is 


education. Now, that excludes hospitals because their 
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primary purpose is looking after the sick. You mean to 
take nursing schools, under this recommendation, away 
from the hospitals? 

MISS NIXON: That may not necessarily be 
so, there might be a school independent of the hospital 
organization which was still in close relation to the 
hospital but not directly as a part of the hospital 
service organization, 

THE CHAIRMAN: Is that achieved through 
a separate budget? 

MISS NIXON: Partially, yes. 

THE CHAIRMAN; Can it not be achieved 
principally from a separate budget, a separate Director 
of Nursing? 

MISS. NIXON: It might depend to some 
extent on how the budget was provided for, that is where 
the monies came from, if they are coming from the Hospital 
Board. 

THE CHAIRMAN: The hospitalization in the 
year 1962 comes from the hospitalization program sponsored 
by the Dominion and Provincial program and there is no 
other source for money or is there any other source that 
you know of? 

MISS NIXON: At the present time, no. 
This does not mean that we necessarily like it this way. 

THE CHAIRMAN: You graduate approximately 
350 nurses a year and that means that you have roughly 
1,000 to 1,100 students in residence from.year to year? 

MISS NIXON: Yes. 


THE CHAIRMAN: So if you were going to have 
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separate educational institutions you would have to 

provide for classroom accommodation and so forth? 

MISS NIXON: Classroom accommodation, 
yes. 

THE CHAIRMAN: For 1,100 students, In 
this atmosphere of detached educational institutions 
how far would you be removed? I am’not talking physically 
I am talking in terms of the professional connection from 
the hospital to the nursing school. 

MISS NIXON: I do not think any relationship 
has at the present moment been planned at all because 
there has been no prospect of such a program, 

THE CHAIRMAN; That is so but you are 
putting this forward as a serious suggestion, I take it? 

MISS NIXON; We are not suggesting that 
the student should not receive experience in hospitals 
in the course of their education, 

THE CHAIRMAN: I do not suggest that 
either but you are putting forward a suggestion that 
the education of nurses should be provided-in an institu- 
tion whose primary purpose is education and that naturally 
is some other institution than the hospital, 

MISS NIXON: Yes. 

THE CHAIRMAN: What do you envisage in 
that context as the relationship between the school and 
the hospital or any relationship? 

MISS NIXON: I think perhaps the Chairman 
of our Educational Committee is more prepared to answer 
this. 


MISS CAMERON: Mr. Chairman, I believe 
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that what we are indicating here is that a school of 
nursing should be a school and that the student should go 
to the hospital when they require education and they 
should not be used in the hospital for service. Student 
nurses in the modern educational programs are being used 
for service over and above what they require for their 

| basic education. If the school of-nursing was ona 
separate budget and the students were just in the hospital 
for the education which they required then we would 
consider the school an educational institution even 
though it was associated with the hospital. 

COMMISSIONER BALTZAN; Is that service 
actually not educational? 

MISS CAMERON: In some cases it is over 
and above the education they require. For instance, as 
an example, a student can look after someone who has had 
their appendix removed and probably after taking care of 
ten patients she knows how to take care of a patient 
post=-operatively of an appendix. But they keep on taking 
care of them day after day and she make take care of 150 
and she does not need that experience to know how to take 
care of them, That is the way the hospitals use them 
for service. 

THE CHAIRMAN; That is necessarily so, 
as you say, but in the school that you advocate for the 
future, would students pay for tuition? 

MISS CAMERON: That has been considered 
to some degree and has been practised in many places, 
students are paying tuition for the theoretical lectures 


which they get the same as if they went to the University. 
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When they are gaining experience in the hospital they are 
compensated for the service which they provide which 
levels off the cost to some extent, 


THE CHAIRMAN: And, of course, their room 


! and board? 


MISS CAMERON: Board, room and laundry is 
provided at the present time. This would, of course, be 
part of the salary that would be paid to the students 
commensurate with service, 

THE CHAIRMAN: The matter of being paid 
for service and repaying it for board and room and 
laundry --= 

MISS CAMERON: We figure at the present 
time approximately 50% of student time is spent in the 
care of a patient and 50% of the time is spent in class 
and clinics with regard to her education, 

THE CHAIRMAN: In Manitoba a probationer 
enters the school and how long is it before that proba- 
tioner goes on the ward floor? 

MISS CAMERON; Well, it depends on the 
degree that you mean. In some schools they start in the 
third week, some not till the ninth week and it is fora 
very short period, The practice of pre-clinic period 
runs from anywhere from 20 to 24 weeks in Manitoba. 

THE -CHATRMAN: You have not got the *pulé 
of a minimum of six months? 

MISS CAMERON: We have a shorter period, 
20 to 24 weeks and then most of the nurses in Manitoba 
are running what we call a partial block system where 


the students are in the wards for three days a week and 
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in. classrooms for two days a week. So actually in their 
first year they do not give much service to the hospital. 
In the second and third year they give service to the 
hospital so in the first year it is mostly educational 
which they are not paying for, 

THE CHAIRMAN: Are you familiar with the 
survey that was made in a number of selected hospitals 
to, evaluate this very thing we are talking about, the 
contribution of the nurse in terms of what the hospital 
gets from the nurse? 

MISS CAMERON: I do not know the study you 
are referring to, 

CHEwCHATRMAN: “-Dt.owas about, 19655 

MISS CAMERON; Miss Girard is shaking her 
head as if I should know but I do not. The pilot project 
I am very familiar with that but I did not think that was 
completely the purpose of it. 

THE CHAIRMAN: Did not Miss Schmidt make 
the survey and the survey that was made for the Kellogg 
people? 

COMMISSIONER GIRARD; That was a partial 
one, that was not national. 

THE CHAIRMAN: It was made in Saskatchewan 
prior to the centralized teaching program, 

MISS CAMERON: Was that the one in regard 
to, costs? 

THE CHAIRMAN: Yes, 

MISS CAMERON: I am familiar with that. 

THE CHAIRMAN: And rightly or wrongly, I 


do not put this forward as a dogmatic statement that the 
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conclusion was that the thing just about balances out 
equally; the hospital would be just as well off if they 
employed full-time graduate nurses and paid them full 
salaries, just as well off as they are now with training 
students but we would have no trained nurses on that 
basis, 

MISS CAMERON: I think there was a study 
done in Michigan where they found out that it cost them 
almost $100 a month to educate a nurse over and above 
what they gave her for board and room, 

THE CHAIRMAN: That was part of the Kellogg 
Survey because they operate out of Battle Creek, Michigan. 

COMMISSIONER GIRARD: I-would like*to ‘go 
back to the beginning of this discussion and I think we 
started off on the premise that the school should be an 
educational institution, the hospital is not an educationa 
institution, therefore, the hospital school cannot be an 
educational institution,’ “Is this right? We started off 
somewhat like this and I think if we go back to the pilot 
project which is*sort of our Bible in the last couple of 
years we will Find that 16% - it is a small percentage - 
16% of the schools were very good because the accredita- 
tion criteria was very high. Therefore, this to my know- 
ledge has demonstrated that a hospital school can be a 
good educational institution. ‘I do not know if you agree 
with that? 

MISS CAMERON: I think that I would have 
to agree because the accrediting committee said 16% of 
them were very good, I think if you are familiar with 


the schools, they had a very high percentage of instructor 
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per-student. 

COMMISSIONER GIRARD: The point I am trying 
to make is that the hospital school, although not prima- 
rily a hospital, not being primarily an educational 
institution, can be a good educational institution, The 
hospital school can be provided it has the proper instruc- 
tional set-up. This is what I wanted to reetify because 
I think we started off on the premise that the hospital 
school could not be a good educational institution, 

THE CHAIRMAN: I do not know who started 
6€Ejiwithtthatnbut Ladidn' ts 

COMMISSIONER GIRARD: I seem to get this 
implication that it should be a good educational institu- 
tion and the hospital is not; is that not it? 

DHEs CHAIRMAN : heQhyAnos 

COMMISSIONER GIRARD; Well then, I was 
wrongs I think the hospital school can be a good educa- 
tional set-up, we have proven that. 

MISS CAMERON: Of the schools accredited 
16 were schools with a very high percentage of instruc- 
tional staff and the cost to the hospital was considerably 
higher.-and this~cost is borne by the patient, 

COMMISSIONER GIRARD: It was some years 
ago borne by the patient, was it not? 

MISS CAMERON: It is still borne by the 
patient to some degree by the public paying their hospital 
premium, 

COMMISSIONER GIRARD: We talk about indepen 
dent schools because we want schools to be educational 


institutions but, on the other hand, we can also have 
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educational institutions in hospital schools, 

MISS NIXON: I think we would agree with 
that providing there are safeguards to protect the educa- 
tion of the student, 

COMMISSIONER GIRARD: That is right. Then 
we do agree on this point. On page 5, No. 2, you say: 

"A study be made to define the functions 

of all categories of workers engaged 

presently in health services", 

You want a study on functions. Do you 
feel that we have had so far some studies on functions 
that have proven something? 

MISS NIXON: I think perhaps in limited 
areas. We are concerned, as you have heard from other 
briefs, about the supply of health workers, not only in 
nursing but in all the various sections of health. services 
This has, I think, tended to produce a situation where 
nurses in particular are assuming functions for which 
they are not prepared and which require varying lengths 
of specified education to produce a qualified worker. 

We have instances in this province where nurses are doing 
lab. work, taking x-rays, even, unfortunately, administering 
anaesthetics and we do not feel they are prepared to do 
this. However, unless some category of functions is set 

up it can still be assumed that because the nurse is there 
she is competent to do it and this is still the assumption 
in some areas, 

COMMISSIONER GIRARD: What you say in this 
province is true of many provinces, nurses after 6 o'clock 


or after 5 o'clock become pharmacists, become pretty well 
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everything in a number of hospitals. Still, studies of 
functions alone, do you feel that studies of functions 
alone will give us what we need or are you of the opinion 
that studies in utilization after study in function would 
tend to help us in getting the nurse to do what she is 
supposed to be doing? 

MISS NIXON: Perhaps a study of utilization 
would help to define the functions but if you are going 
to establish educational programs you require to know and 
if you know the function a person is to perform you can 
design a better educational program, 

COMMISSIONER GIRARD: Well, one would go 
with the other? 

MISS NIXON: Yes, 

COMMISSIONER GIRARD: So should you have 
only one or two if you want to get positive results? Do 
you believe a study in utilization is necessary? 

MISS NIXON: I think it would be most 
helpful, yes. 

COMMISSIONER GIRARD: In paragraph 6 you 
speak of financial support and ta what form do you fore- 
see sian Support and for what coneded cies or at what 
levels? | 

MISS NIXON: We are concerned at the 
present time, the bursary assistance available is applied 
mainly to the lower levels of post-basic education, that 
is, a doctor's certificate or perhaps as far as a 
Bachelor's degree, We have os few instances in which 
support is provided for the Master's level, specialized 


levels and the doctor level of education. We do feel 
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that both in nursing education and nursing service we are 
suffering from a very serious lack of people prepared at 
the really high levels and this is being reflected, I 
think, in'the number of institutions, large institutions 
| in the country who cannot obtain people for the higher 


administrative supervisory and teaching positions, 
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THE CHAIRMAN: I suppose that personnel 
must come from the University. school? 

MISS.NIXON:. | Yes.-.Maybe not primarily. 
Most of.our present ones have been prepared in hospital 
nursing schools, then have gone into University. 

THE CHAIRMAN: . Yes, but ne the future 
that may well be the essential function of the University 
eehool? 

MISS NIXON: . Yes, it would save a great 
deal of time if they. start there, because usually we 
find there is a great amount of cade emis up..to, do, in 
general.education and general information, if they have 
started in a narrow, specialized --- 

COMMISSIONER BALTZAN; Under the present 
curriculum, including the hospital service portion as I 
mentioned before and which you answered, could you tell 
me what do the students' daily. learning and working hours 
total up to under the present system? 

MISS NIXON: It is a 40-hour week at the 
present time. 

COMMISSIONER BALTZAN; One other thing, 
you mentioned that you have so many hospitals in Manitoba. 
Are there any other areas with sufficient enough hospital 
beds. that could have developed alongside it, or have 
built into it another school for nurses? 

MISS NIXON: Not at the present. time. 
There are other hospitals which may be developing an 
adequate number of beds, but they are not in operation 
at the present time, 
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an adequate number? 

MISS NIXON: Well, our legislation says 
50 beds, but we do not consider that this is in any way 
adequate to support a school of nursing. 

THE CHAIRMAN: Is it intended that the 
projected hospital in St. James will have a nursing 
school? 

MISS ‘NIXON: The proposal for this hospital 
sir, is that it will be a move for the existing Grace 
Hospital, which has a school at the present time. 

THE CHAIRMAN: .- I mean, the new hospital 
is projected for what, about 350 beds? 

MISS NIXON; Yes, but that has a school 
at the present time, and we assume that the school would 
move with it. 

COMMISSIONER STRACHAN: If you are able 
to eliminate this repetitious service referred to, repeti- 
tious service or experience, could the training time of 
a nurse be reduced? 

MISS, NIXON; I think this’ has been proven 
sir in experiments that have’ taken place. We in Manitoba 
might not wish to approach it in this way. We might 
prefer to use the additional time by broadening the 
students' experience, I cannot say which way it would 
ZO. 

COMMISSIONER McCUTCHEON: You are referring 
to the Winchell experiment? 

MISS NIXON: Yes. 

THE CHAIRMAN: In this broad experience, 
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or nursing in some other institution beyond the parent 
hospital? 

MISS NIXON:. Yes,.we have. been very anxious 
to embody this as a requirement.in our education, as Dr, 
Pincock, I believe, mentioned yesterday. Up to the 
present time, while clinical material has,been.in, adequate 
supply, we have not found that. the mental hospitals have 
been, able to provide enough, either in educational person- 
nel or in supervisory personnel, to enlarge their programs 
for the students in the province, .We are re-writing our 
legislation at the present time, and I can assure you 
that this may very well become a requirement, but quite 
apart from that we would like to see our students more 
aware of the social and public health areas of nursing, 
and. feel that they require more experience for the care 
of spices rather than just. patients in hospitals. 

THE CHAIRMAN; .Is it. possible to work out 
a rotation in public health nursing? 

MISS NIXON: . Perhaps. I should refer this 
to Miss Williamson, who is in, public health nursing. 

MISS WILLIAMSON; At the present time, sir, 
we have senior students from three of the hospitals in 
Winnipeg having two weeks with the Provincial Department, 
and I believe one of the other hospitals has affiliation 
with the City Health Department and with the V.O.N. 

THE CHAIRMAN $ For. two weeks? 1 mean, 
your program is two weeks? 

MISS WILLIAMSON: Ours is two weeks, 

THE CHAIRMAN; That is a rather short 
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MISS WILLIAMSON: We have also had 
requests from other hospitals, but so far we haven't 
taken the students out of the Greater Winnipeg area for 
this type of work, andwe are therefore limited as to the 
areas which we have been able to use, 

THE CHAIRMAN: What. would be the. length of 
the rotation that would be regarded as a satisfactory 
period? I mean, as a more satisfactory period than two 
weeks? 

MISS WILLIAMSON: Well, I would like to 
see them have three months, but I think one month isn't 
very Longs 

COMMISSIONER STRACHAN: If you train 
nurses in an institution whose primary purpose is educa- 
tion, may I presume that they would all in this province 
| at least, all have to be trained in one institution? 
| Would those students get their practical training in one 
| hospital, or still in»schools, or several hospitals of 
| the province, and I might add further to that question, 
what proportion of time do you envisage in this institu- 
tion and in hospital training? 

MISS NIXON: This we don't know at the 
present time sir, We are hoping that the results of the 
study which is being carried on by the Canadian Nurses' 
Association will give us some guidance in the type of 
| education program which may provide nurses better prepared 
for nursing service than we feel that we are providing at | 
| the present time. 

THE CHAIRMAN: .That is =Dr.°Negley's? 


MISS NIXON: Yes.. We are anxiously 


bel ogIb evbd ow /HOSMATICIW ODM t) golemye no in » 
| 
| 


+'qeverd sw ust of tud ,elstiqeod tedto mort efeevps 


| 
f 4 
ri ot ses geqianiw astsetd ent to tuo etmebuta edt meAst | 
i edt ot 26 betimil srotetedt sexs ewhns ,At0w Yo eqyt ‘eins | Pp 
; an ,seu ot olds need sved ew doidw esets ] 
> bt digas! ods ed blvow tsqaW ;VAMATAHO GT ra rah 
f ytotosteiise s es bebisget ed biuow tsdt nottstor sndt te 
cone bint nbd boiveg yiotosietise evom s es ,asem TP spotted |, 
Seteow 
ft 
ot sitl bivow I ,ileW +WOeMATIIIW eeoiM 
+ "ABE dtaom eno AnrdAt I tfud ,edinom sernt oni tainiseda tt 
| sgrtol ‘ytev ro 
rile,’ nisat voy tI :VAHOANT2 AGMOLTeeTMMOd | a! i 
: aBoubs ei seoqruq ywismiag seodw nottutitent as mk coon fu 
4 gomkvorg elds at Ifs bilyow yeds teat smueetg I voit Mobt |, 
Cqottutivyent eno mi banisat ed ot oved Iifs°,tesel =|, 
| eno nit yninisas feoitosiq tient seg etnebuta seodt biuoW | 
i to elstiqeod Isrsves 10 ,afoonoe ai Ilate Ry. 
; ~notresyp tadt ot tedtiwt bbs tdgim I bas ,sonivotg edt | 
|) Supe Peak ead ak epeekvne udy ob lemkt ts aoktrogosq ‘tsdw [OS 
af | | Seninisrt Istiqeod ai dns ads | fs 
ab 


sit ts wont t'nob sw eidT +MOXIW eeIM fit } a 
ent %6 etiveot sit tent gniqod sts sw  .tke emit thet 


=e np ibsas9 sdt yd no -beritso gated et dotdw ybute: 


AC 
| 
ig eqyi oft ai sonsbivuys emoe 8u sviy iliw noitstooeeA . 
oof iF yy 
_ | bexsqétq aetted esetun sbivord ysm dosrlw msigoaq moltsoubs | 
Mee) | Pes 
aa gnibivorg sts sw tedt feel ew asd eolvroa gniarunm Tot 
>) an is 


omit sagestg ons 
Catyslgoll .1d et tecdT + WAMAIAHD @HT | 


ylevoixas evs eW .2asY ;vOXIV eeIM 


ANGUS, STONEHOUSE & CO. LTD. 5 
TORONTO, ONTARIO Nixon 3608 


awaiting this study, because we feel that this would be 
a very much more valid thing than anything we can do 
ourselves in just a small province, 

COMMISSIONER STRACHAN; This idea then is 
| still in an embryonic stage? 

MISS NIXON: Oh yes, but then this 
Commission is not just looking at tomorrow, is it? 

COMMISSIONER STRACHAN; This has not been 
| tried out in any part of the world before? 

COMMISSIONER VAN WART: Are you familiar 
with the Kellogg scheme, which is going on in the Univer- 
sity of New Brunswick at the present time? 

MISS NIXON: Yes, 

COMMISSIONER VAN WART: They are in their 
third year now of their degree course, and these girls 
take their clinical training in five, six, or seven 
hospitals, and they get their medicine in one, obstetrics 
in another, surgery in another, and so on, and it is 
working out very satisfactorily. 

MISS NIXON; I would anticipate sir that 
whoever is directing such a program would select the 
experiences as they were available, according to both the 
number of students, the clinical material in the different 
hospitals, providing the hospitals wish to accept the 
students, and would also select them according to the 
quality of the nursing care, particularly in that hospital 

COMMISSIONER VAN WART: The University 
supervisors go right into the hospitals, and the girls 
are assigned so many patients, and that is all the work 


it is. There is no work required by the hospital at all. 
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It is all provided by the University. 

COMMISSIONER FIRESTONE: May I refer to 
paragraph 4 on page 3 of your summary. You say that it 
is the responsibility of governments, national, provin- 
cial, and local, to ensure that health services equal in 
quantity and quality are provided for all people. Does 
this paragraph mean that the Manitoba Association of 
Registered Nurses is in favour of a prepaid, comprehensive 
health care service program, on a universal scale, 
including nursing services? 

MISS NIXON: Yes, 

COMMISSIONER FIRESTONE: Do you realize, 
Miss Nixon, that if such a program were to be implemented, 
that this may require a significant increase in the 
supply of nurses in Manitoba? 

MISS NIXON; We are very well of this sir, 
and we would state we do not believe that any program 
should be implemented overnight. In fact, not only so 
far aS nurses are concerned, We feel that if any program 
is to be instituted in the future, the first necessity 
is the preparation of all areas of health personnel. 

COMMISSIONER FIRESTONE: I take it from 
what you say that you realize this growing requirement, 
assuming that there is an expanded program ahead, and 
therefore there will be the need to attract more young 
people into the nursing profession. Have you any specific 
suggestions to make to this Commission as to what could 
be done to attract more young women into the nursing 
field? 


MISS NIXON: I think this is very difficult 
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sir, because all fields are trying to attract more of 
the level of, shall we say, the better-prepared high 
school student, into their professions... To some extent 
we do feel that in comparison with the other. professions 
requiring as long a period of preparation, that the 
financial»rewards in nursing are not equivalent, but we 
do not feel that all nurses, or prospective nurses are 
deterred because of this. 

COMMISSIONER FIRESTONE: We realize your 
difficulty, Miss Nixon, On the other hand, this Commis- 
sion in making recommendations to the Government, must: 
have proposals from people who are familiar with the 
particular problem, and you have made a number of general 
observations about the problem, and what might be done 
about it. ©Can you help the Commission by giving first 
consideration to specific proposals that would assist 
the nursing profession, or would assist the Province of 
Manitoba to attract more young women into the nursing 
profession, and let us have this information in writing 
at a subsequent time? 

MISS NIXON: We will. 

COMMISSIONER McCUTCHEON;: The real problem 
is not how you entice them into the profession, but how 
you keep them there, 

MISS NIXON; . This is. very true sir, and 
we also feel that one of the problems is an une ae imate 
presentation to them in the first place, that many girls 
think they would like to come into nursing, and when they 
do find it is not what they expect and. leave it to go 


into something else. 
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COMMISSIONER FIRESTONE: Well, following 
up what Commissioner McCutcheon has suggested, I take it 
in this supplementary material you are supplying us you 
might include some comments of how married women might 
again be brought back into the nursing profession at 
some stage sooner or later, because the supply does not 
necessarily consist of young people going into the 
nursing profession and getting their training, but.you 
might also gain by persuading experienced nurses who are 
married and may have time and inclination to return, so 
can we have your.comments on this broader supply position, | 
rather than young people entering the profession? 

MISS NIXON: Yes, we have felt in the last 
few years sir, that a very large proportion of the 
increase in the number of nurses we have registered in 
Manitoba has definitely come from the married rey At 
the present time 53.3% of our practising nurses are 
married, 

COMMISSIONER FIRESTONE: So you are offering 
some comfort to Commissioner McCutcheon? 

MISS NIXON; Well, I don't: know. Perhaps 
he feels that we should do better. We cannot stop them 
getting married. 

COMMISSIONER FIRESTONE: On. the same 
subject, are there any registered male nurses in. the 
Province of Manitoba? 

MISS NIXON: . Yes, there are. How many are 
there, Miss Pettigrew? 

MISS -PETTIGREW: -I believe at the present 


time there are about 18 or 19 practising here.» They are 
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all graduates from other provinces, and this year in 
1962 we will see the first two graduates of the Winnipeg 
school, 

COMMISSIONER FIRESTONE: Could you also 
include in your proposals suggestions as to how you 
could encourage more males to enter the nursing profession 
What I have in mind is, as our health service program 
expands, we may have to rely not only on the ladies, but 
also on more males in the various health professions, 
and since Canada has had a problem with unemployment, if 
more expenditures were made in the health field, and more 
males as well as females were to find employment in the 
field, we would achieve both. So could we have your 
comments on this particular point as well in a supplemen- 
tary submission? 

MISS NIXON: We will do that sir, 

COMMISSIONER FIRESTONE: Are there availabl 
in the Province of Manitoba adequate facilities for 
nursing residences? 

MISS NIXON: This is a question which is 
being studied at the present time by the Manitoba Hospital 
Survey Board in its survey of personnel. We are hoping 
they will give us some information about this. 

COMMISSIONER FIRESTONE: Would it be 
possible for you in the supplementary material you will 
be making available to the Commission to make some obser- 
vations about the facilities that are presently available, 
and what improvements you would recommend. Presumably 
nurses' residences are one of the important requirements 


to make it easier for young people to go into the nursing 
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profession, and it would help if we knew more about it, 

MISS NIXON: Sir, we are not traditiona- 
lists in the thought that all students must live in 
residences, 

COMMISSIONER FIRESTONE; I accept that, 
and I am very happy to learn that you have an open mind 
on all these matters, but presumably the subject of 
nurses,'. residences is a fairly important one, and if 
| you could make available to the Commission whatever facts 
are available about nursing residences, and what could 
be done to improve existing facilities, this would be 
helpful. 

MISS NIXON: May we await the Willink 
Report before we submit this, so that we will have their 
information? 

COMMISSIONER FIRESTONE; We will entirely 
leave it to your good judgment when you may submit it, 
but we hope we will get it before this Commission submits 
its report. 

MISS NIXON; . It. will be before that. 

COMMISSIONER FIRESTONE; May I also suggest 
that. in advising us about this state of affairs, you 
will also offer some comments as to whether loans under 
the National Housing Act have been used to build nursing 
rand dances in the Province of Manitoba, and if these 
loans have not been used, why not? 

MISS NIXON: Do you mean students' resi- 
dences? 

COMMISSIONER FIRESTONE: Nurses' residences 


I am not asking for an answer now. 
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MISS CAMERON: They have been used for 


~ 


graduate noreee” residences: ogee not for students' resi- 
dences, 

COMMISSIONER FIRESTONE: You have made a 
number of recommendations in this report, and presumably 
you will be spelling out some of those recommendations 
in a subsequent submission. The Commission would be 
interested in you giving us the financial implications 
of these various proposals, After all, it will cost 
money to implement some of the things, and oe will have 
some ideas of what will be involved, and you could advise 
us as to where, in your opinion, the money should come 
from. 

THE CHAIRMAN; Thank you very much Miss 
Nixon and the ladies who are with you here this afternoon, 
We have had a submission from the Registered Nurses' 
groups in various provinces which have been regarded as 
one of the important submissions, and we are indebted to 
you for the time you put in the preparation of your 
brief, and for your attendance here today. 

We will adjourn until 93 o'clock tomorrow 


morning, when we will proceed with our agenda. 


--- Adjournment. 
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Winnipeg, Manitoba, 
Thursday, 
January 18th, 1962, 
--- On commencing at 9 a.m, 
THE CHAIRMAN: Gentlemen, if you are 


ready to proceed this morning, we will hear the submission 


of the Winnipeg Chamber of Commerce, 


SUBMISSION OF THE WINNIPEG CHAMBER. OF COMMERCE 
Appearances: Mr. G.R. Hunter, President 


Mex D, Kilgour 
Mr, tuNE.sMorrison 


=-- EXHIBIT NO. 66: Submission of the Winnipeg Chamber 
of Commerce, 


MR. HUNTER: My Lord and members of the 
Commission, on behalf of the Winnipeg Chamber of Commerce 
I would like to express our pleasure at being able to 
appear before you this morning. We have a delegation 
from the Chamber, and, with your permission, if there 
are any questions which become of a technical nature, or 
of any other nature which I cannot answer, I would like 
to be able to call on some of the rest of the delegates. 

THE CHAIRMAN: Very well. 

MR, HUNTER: My Lord and Members of the 
Commission: 

The Winnipeg Chamber of Commerce is an 
association of business and professional men and women, 
grouped together "for the common purpose of promoting the 
commercial, financial, professional, educational and 


social conditions of Greater Winnipeg in particular, and 
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Manitoba and Canada in general", 

In 1873, it was incorporated as The Winni- 
peg Board of TradeobyvamPublic Act of the Manitoba Legis- 
lature. In 1879 it obtained: a federal incorporation, 
again under the name of The Winnipeg Board of Trade, 
Under that name, and, in recent»years, its present name 
of The Winnipeg Chamber of Commerce, it has over the 
years maintained a lively interest in all matters affec- 
ting the business life of Greater’ Winnipeg, With a member 
Ship of almost 2,000, representing some 1,400 businesses, 
it provides a broad cross section of the business commu- 
reat yx 

The Winnipeg Chamber of Commerce believes 
that the attainment and preservation of good health 
should be a primary objective for the Canadian people. 
| Theemembers of the lChambénmvang;sadvocatestof free enter- 
prise in a free society and believe that the individual 
has the primary responsibility to make provision for and 
to pay the cost of medical care for himself and-his 
family. 

With these beliefs, the Chamber is pleased 
that the terms of reference of the Royal Commission on 
Health Services are such that all aspects of Canadian 
health care and services are to be the subject of objec- 
tive examination and study. Much worthwhile information 
not otherwise available or forthcoming should be developed 

Despite the relatively broad terms of 
reference, which we know the Commission will attack with 
vigor, the Chamber is concerned that the popular view has 


narrowed the terms to a consideration of whether or not 
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Canada should have a universal health care plan operated 
and financed - in whole or in part - directly by or» under 
the aegis of the government, 

The Chamber trusts that the Royal Commis- 
sion will: 

1. Search out and define the real areas 
of genuine need that may exist today in the availability 
of health care, establishing whether or not there are: 

(a) any areas in which, for lack of popu- 

lation or for economic reasons, medical 

care Simply is not available within a 

reasonable distance; and 

(b) old people with minimum incomes 

being required to pay medical costs that 

can be met only by eliminating other essen- 

tial sy of. Lava nes 

(c) other than rare instances of true 

hardship arising from medical expense, 

(assuming continuation of the traditional 

policy of the medical profession to treat 

patients without means, for nominal fees, 
or no fee at all). 

2. Keep in the foreground the consequences 
of the different courses of action which will be recommen- 
ded - especially when such courses entail further invasion 
by the government into the traditional fields of private 
enterprise; and 

3, Consider, in making any recommendations 
what costs will be added to an already high level of 


government expenditures. Many Canadian industries are 
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experiencing difficulty in developing foreign markets 
where cost is a major factor. Any domestic action which 
increases costs may handicap such firms to the extent 
that the potential markets may be lost to others, with 
consequent adverse effects at home, 
THE CHAMBER'S POSITION 

The Chamber urges serious and careful 
consideration of the alternatives to a government-operated 
and financed plan, Already more than 50% of the Canadian 
population is insured through private plans to the extent 
of their choice against health care costs. Today, any 
resident of Manitoba can buy partial or full health care 
from private insurers or medical service plans. The cost 
of these plans vary with completeness of coverage. Asa 
continuing service, this cost will rise or fall depending 
on experience, with the great advantage that the users 
will be sensitive to and can influence the final costs, 

It is not to be denied that there are 
sectors of the population not insured against health care 
costs. These are the group unable to meet present-day 
underwriting standards, the group having no taxable 
income and therefore deemed unable to pay for medical 
caré and,° finally,° the group: that<'does not’ choose* to 
instre, taking this as merely one of the’ many risks they 
are prepared to meet. In Manitoba, substantial beginnings 
already have been made in protecting the first two groups 
in that the Medical Service Plan will accept anyone 
regardless of age or condition while the "Medicare Plan" 
is applicable to anyone in receipt of government assis- 
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The Winnipeg Chamber of Commerce has the 
strong convjction that a universal government health care 
plan is not in the best interests of the Canadian people. 
We believe that government should concentrate on areas of 
need rather than seek to tear down the valuable structure 
carefully built on experience of the past and rapidly 
growing at no. cost to the government. | 
THE. REASONS 

This position is arrived at: by considera- 
tion of the problem from the five different aspects 
below, which .in the Chamber's judgment, all support the 
conviction. 

dn ogane gualitynand availability of medical 
care} 

This is controlled in large measure by the 
medical profession. Their numbers, quality of training, 
and devotion to their profession, are influenced not a 
little by the incentives which exist to encourage a high 
degree of excellence in medical care together with satis- 
factory service tq patients. We believe that to make such 
a valuable service as medical care ostensibly free to the 
user would result in a very great increase in the demand 
for medical services with a. consequent deterioration in 
the care accorded those whose medical needs are greatest, 

Qne of the most regent appraisals of the 
British Health scheme, Dr. D.S. Lees' Hobart Paper 
"Health Through Choice", reaches this conclusion - rik Se 
a monolithic structure financed by taxation is ill-suited 
to a. service in which the personal element is so strong, 


in which rapid advances in knowledge require flexibility 
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and freedom to experiment, and for which consumer demand 
can be expected to inarease with growing prosperity", 

‘ite further stresses the danger to both 
the patient and doctor of political control "based on 
short-period electoral calculations", 


There is a further important consideration 


and that is whether or not a government health care plan 


with removal of the means test will improve the lot of 
those in need of health care. Dr. Lees, in his "Health 
Through Choice", observes, "There is a growing realiza- 
tion, even among writers deeply opposed to a means test, 
that those who have benefited most from the post-war wel- 
fare state are those who have needed it least. If 
resources had been concentrated on those in need, more 
could have been done", 

The Government must choose between various 
responsibilities as well as various manners of spending 
its limited income. The ewdiwes submits that Canada can 
ill afford to expend money and resources for health care 
for other than those in need. 

2. The lack of need for government intru- 
sion: 

The’ point has been made frequently that 
food, shelter and clothing are far more fundamental to 
human existence than medical fared Governments have 
wisely concluded that these essentials must be an indivi- 
dial résponsibirity “for ‘all but'the clearly ‘needy. 


The dramatic increase in coverage arranged 


‘through private insurers and medical service plans 


already constitute a giant stride in protecting the public 
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against severe fluctuations in health costs. ‘These plans 
operate without state subsidy and intervention and can 

be expected to continue=to improve and broaden their 
services, 

Speaking to the United States proposals for 
medical care for the aged, Republican National Chairman 
William E, Miller said recently, > "We'can’findvan analogy - 
which is not far-fetched = in plans for slum clearance 


in our°major cities, ‘Wevall want: to see*slums eradicated 


.t. but 
to rid 


Empire 


who in his right mind would suggest that, in order 
this city of slum areas, we ought to tear down the 


State Building, the U.N. Headquarters, the apart- 


ments and hotels along Central Park, and hundreds of 
thousands of comfortable homes already standing - and 
then rebuild from scratch?" 

In the Chamber's judgment, this is precisel 
what state medical schemes propose to do in Canada. 

3, The inevitable increased costs of a 
universal government plan: 

The Commission need only to look to 
experience with the recently introduced hospital plans 
for an example of increased costs which are inevitable, 
Cost estimates have been widely exceeded and the current 
annual bill much in excess of half a billion dollars 
grows with alarming regularity. Increased costs are 
inevitable in a government plan because of the essential 
uniformity called for and the unavoidable rules and 
regulations that must be drawn up and administered, With 


the removal of incentives for economy and improvement 


under such a plan, to say nothing of the ‘diminution of 
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personal incentives, further increased costs will be 
inevitable, 
4, ‘oBhe effect on the Medical Profession: 
As traditional exponents of the merits of 
enterprise, initiative and personal responsibility, we 
are deeply concerned that any state scheme, no matter how 
palatable on the surface, must inevitably result in the 
medical profession becoming another arm of the government 
service. When the government monopolizes medical services 
it must also accept the responsibility for regulation, 
remuneration and allocation of the individuals who alone 
can supply medical care. 
We foresee several grave dangers: 
(a) A loss of freedom to use individual 
judgment, as well as increased regimenta- 
tion, both of. which will stifle and 
frustrate many of our most talented doctors 
(b) The movement. of many able men to the 
United States, or other countries without 
such plans to the end that we have less 
medical care, not more; 
(c) A deterioration in the quality and 
numbers of men taking medical training 
with a continuing impact which cannot be 
calculated; and 
(d) A continuing series of pressures 
between government, the medical profession, 
patients and politicians which will be 
harmful to all concerned, and detract 


from the prime objective of treating the 
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Sick, 

We do not seek to defend the "status quo" 
as being without room for improvement. Current problems, 
shortcomings and abuses should be faced up to and intelli- 
gently attacked. But it is neither necessary, nor 
desirable, to conscript an entire profession in order to 
provide increased services and medical care for those in 
need. 

S* Effectson the, Canadian, Economy: 

As an exporting nation faced with increa- 
Singly competitive conditions, Canada must do: everything 
possible to keep present costs from rising-and certainly, 
wherever possible, to avoid incurring new structural 
costs = either in the private: or public. sector. If new 
structural costs°are incurred or imposed by government, 
such costs would have to be financed by increased taxa- 
tion or by deficit borrowing, Deficit: borrowing encou- 
rages inflation and taxation is already high. 

It has been estimated that the cost of 
adding a national medical care plan to existing government 
spending in the health field, would raise the total of 
such: spending by all: governments: by. 33% or to over. 1.1/2 
billion dollars = a sum almost equal. to the present total 
of personal income taxes and well in excess of total 
corporate taxes, 

The Chamber has continually exhorted busi- 
ness and labor to, exercise restraint in negotiating 
structural wage changes. It is consistent now for the 
Chamber equally to exhort government to avoid new costs 


which might impair Canada's competitive trade position, 
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CONCLUSION 

} In the light of the serious disadvantages 
of any universal government health care plan, The Winnipeg 
Chamber of Commerce submits that it would be unwise to 
abandon the voluntary system of insurance or prepayment 
of the cost of health care presently supported by more tha 
half of the citizens of Canada - a system which operates 
effectively, efficiently and at no cost to government at 
any level but, in fact, is a source of revenue to govern- 
ment. 

It is the view of the Chamber that the full 

Support and efforts of governments, voluntary agencies 
and free enterprise should be directed toward meeting 


the challenge of uncovered areas - uninsurables by present 


standards and groups without the means to pay for health 


care. Surely the efforts of all directed towards meeting 
the needs of this comparatively small segment of our popu- 
lation would ensure the availability of adequate medical 
care for all Canadians. 

Many proposals will be recommended to the 
Commission as to the manner in which the needs of the 
citizens in the field of health care can best be met, 
There will be various compromise proposals lying between 
two basic choices - first, that government resources 
should be devoted exclusively to areas of need only and 
with the great majority of citizens -left free «to meet 
their health needs in a competitive free economy without 
assistance or subsidy - and second, that there should be 
a universal compulsory plan without choice and financed 


in whole or in part by Government revenues, The Chamber 
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feels strongly that there can be no satisfactory compro- 
mise between these two basic principles in the long run 
and that any deviation from the former, however well 
intentioned, will ultimately and certainly lead to the 
latter in the end. 

THE CHAIRMAN: ‘Thank you, Mr. Hunter, 
Have your associates anything they wish to add now or 
any comments to make? 

MRS KIBGOUR; of feloeancaddnonet point ,tMet 
Chairman, which I think is particularly pertinent in 
relation to the conclusion which is reached in this 
brief, which was printed before the sessions that have 
taken place this week: we make the point that there is 
no compromise between the two principles of merely 
meeting need or of government intrusion into the whole 
field, and I think that point was very aptly illustrated 
but not clearly illustrated when the Government of Mani- 
toba's brief was presented here on Monday, I was here 
at that presentation and it was perfectly clear that 
Premier Roblin was utterly unwilling to put a price tag 
on his proposals, that in fact he asked for a_Federal 
Government grant that could then be spent in eye best 
interests of the province, so that in his carefully 
chosen words he made it perfectly clear he was not going 
along with a compulsory government plan. On the other 
hand, inthis; brief,.thereswere three principles get) forth, 
and, if I could, I would like to just illustrate what 
those mean in my judgment as indicating the fact that 
there can be no compromise. 


His three principles were reached on page 
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ll of the brief, and followed a rather glowing tribute to 
the effectiveness of the Manitoba Medical Service, and 
the great service they are rendering people in Manitoba 
in giving them first-dollar coverage which everybody 
appears to want -- some 400,000 people. Clearly, that 
has the approbation of the Government -- the standard of 
service being delivered by the Manitoba Medical Service. 
Then he suggests there are three essential 
principles that must be followed by government: (1) that 
it is universally available; (2) that it be on a stipu- 
lated premium within the range of the great majority of 
the citizens of Manitoba. Now, that, I suggest, is 
taken by the reader -- clearly by both our newspapers -- 
aS meaning that the Government is going to subsidize the 
premium down to some acceptable point, but right across 
Canada governments have settled that $48 is about a politi 
cal maximum you can charge for people in all walks of 


life; 
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That prevails in Manitoba, in the hospital plans in 
Ontario and Saskatchewan. I think most people are 
entitled to conclude that a supported premium costs you 
about $48 a year for this universal care of Manitoba 
Medical Service. It will be voluntary so that means 
nobody has to go in; now, if one examines this perhaps 
in the light of the assumption that I have taken that 
most people will conclude that an acceptable program is 
about $48 you find the cost of such a plan would be, I 
think, one could conservatively assume, $29,000,000 or 
$30,000,000 a year not including drugs or ancillary 
services, 

THE CHAIRMAN: That is. for Manitoba? 

MR.’ KDLGOURN@ Yes; 

THE CHAIRMAN: At a population of some 
900,000 people? 

MR. KILGOUR: Yes, something over 900,000. 
I think one could get agreement that plus or minus 10% 
it is in the $29,000,000 to $30,000,000, 

THE CHAIRMAN: What is the difference in 
population between Manitoba and Saskatchewan? 

MR, KILGOUR: They are very close, Saskat- 
chewan is slightly larger. 

THE CHAIRMAN: Well, the figure that has 
been more or less accepted is between $21,000,000 and 
$22,000,000 for Saskatchewan, 

MR. KILGOUR: On the other hand, one can 
get it in a sense this way; the Manitoba Medical group 
is $108 per family and if you reduce that to $48 a family 


you have $60 of government subsidy per subscriber if they 
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continue the same level of service on the same schedule 
of fees, 

THE CHAIRMAN: The assumption is that 
medical service will cost as much as hospitalization, I 
mean, on your $48 business? 

MR. KILGOUR; I am only using. the existing 
premiums and the $48 seems to be the one that is commonly 
chosen by government as the amount they can charge people 
in all walks of life. If one accepts those terms as a 
conclusion that one might be driven to, if you accept 
this principle it comes out to a governmental cost of not 
less than $16,000,000 a year. What we collect in Manitoba 
on hospital premiums which are compulsory is about 
$13,000,000 a year so if one holds out a $30,000,000 
service as available and collects $13,000,000 there is 
about $16,000,000 to $17,000,000 minimum to be raised 
by government. That, in fact, in Manitoba, would give 
you a little change out of a 3% sales tax, I-do not 
think any of the people who read the conclusions or the 
Character or formed a judgment of the Manitoba brief 
was conscious that the implications of this brief were 
a $16,000,000 or $17,000,000 a year bill. 1 suggest 
that those flow from that. 

The third one was that it be voluntary. 
Now, this' is not a voluntary scheme if you get a govern- 
ment subsidy running to the order of $60 a family or 
with the Government paying two-thirds of the cost of the 
bill. In fact, it is just as compulsory as your: hospitali 
zation when the Federal Government said they would pay 


half the cost of hospitalization for those provinces that 
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adopt the universal plan, any province that chose’ to stay 
out was in effect having its citizens taxed to pay for 
the provinces that went in.  Thecimplications of that 
were clearly recognized and once they started to break 
everyone came in and finally even Quebec came in. In 
effect if we subsidize the majority of people in Manitoba 
by a government subsidy and premium then those people who 
do not want to go in are being taxed for those who are 
and it is, therefore, virtually compulsory for anyone who 
understands the facts of life to go into a plan once 
there is such an important element of government subsidy. 
I make that point believing it to be correct. To illus- 
trate that, no matter how well intended -a government plan 
that tries to support premiums, everybody is in fact 
adopting a plan that ‘is virtually the same as the Saskat- 
chewan concept even though it is two or three years 
removed from its original conception, 

I might mention two points, that is the 
true importation of what the public will»read into the 
Government's proposal, not what the Premier said but 
what one can read into it if-you follow it through. 
Second is that the Manitoba Medical Service brief, the 
Medical Association plan that the Government should 
confine its operation only to need and there there was a 
Gostoof'$5,000,000 to $6,000,000 and perhaps that could 
be reduced by a- more. /studicc approach:ithat comes *very 
muich=choser, I suggest, to meeting the Chamber's view 
that government's. dollar should be*given to those areas 
of need only and any approach that deals with th 


subsidies principle by government does in fact lead to a 
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compulsory government scheme perhaps one stage removed. 

THE yCHAERMAN :orThank you very much, Mr, 
Kilgour. Are there any further comments? Perhaps just 
as ao matter of general information, on page 2 under item 
l(c) you say whether there are or not other than rare 
instances of true hardship, the figure we have been given 
was that there would be approximately 40,000 to 45,000 
people in Manitoba who will never pay any premiums at 
all. Those are the ones who are now in the social assis- 
tance category. Is that the group you say would search 
out for the rare instances? 

MR. HUNTER: I think what we had in mind 
there was that the group that are indigents and so on 
do come under the Medicare Plan but there may be others. 

THE CHAIRMAN: ' ‘This is additional? 

MR. HUNTER: Those are others that ‘would 
have a calamity sickness or illness. 

MR. KILGOUR:s I. think it is true while 
the terms of reference of this Commission are only 
medical care, you must recognize the terms of the biggest 
hardship is frequently loss of wages and not the inability 
to receive medical care. This is an area of hardship 
that has a far greater impact on Canadian families and 
| causes far greater distress than any inability to pay 
doetors' bills. 

THE CHAIRMAN: > In fact it is a postponement 
of payment? 

MR. KILGOUR: If a man loses wages for 
three months, he still has to buy groceries and so on 


let alone pay the doctor. 
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THE CHAIRMAN; When he gets back to work 
he still has to pay the doctor, 

MR. KILGOUR: In the meantime he has to 
eat so the greatest distress is loss of income, not 
medical bills. 

THE CHAIRMAN; On page 7, line 5 you say: 

"It has been estimated that the cost of 

adding a national medical care plan to 

existing government spending in the health 
field, would raise the total of such 
spending by all governments by 33% or to 
over 1.1/2 billion dollars ---" 

Are you in a position to give. us the 
source of that computation? 

MRe HUNTER: \2¥Yesy, that wasifrom the 
Financial Post of November 11 1961 and the figures that 
were used there, such a scheme would raise the total 
spending on health by 33% or a grand total of $1,600,000,000 
per year for a starter. That was theisource of the figure. 
The figures used for or relating that to personal income 
tax and corporation taxes were taken from the budget 
papers of June 20 and the figures there were $1,711,000,00 
for income» tax:and $1,276,000,000 for corporate taxes and 
we related it to those two. 

COMMISSIONER McCUTCHEON: What:ikind of 
premium did the Financial Post assume would be charged? 

I take it this is the net government expenditure but did 
they make any assumption on that? They must have, 

MRe. KIRGOURtio#N think Hot.stMranDongias ' 


estimate was one billion dollars a year for medical care, 
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COMMISSIONER MeCUTCHEON: Alone? 


MR, KILGOUR: Yes, and the record of 


estimates in this field has been = usually itis »50% to 
100% under-estimated and I think that is true of most 
government hospital estimates. 

COMMISSIONER McCUTCHEON: That was true of 
the hospital experience in Ontario, 

MR. KILGOUR: And the British scheme, 
there were some errors in estimating cost. 

COMMISSIONER McCUTCHEON:: How do you 
answer the question that has been raised in some quarters 
that insofar as employee groups are concerned there is 
in most of them a considerable subsidy by reason of the 
employer's share being allowed for income tax purposes 
whereas the self-employed has no such right. 

MR. HUNTER: :rWellj that is really part of 
the wage. I take it what you are referring to is the 
built-in labour agreement that the Government will pay 
50% of the Manitoba Medical Service and 50% of the 
hospital plan. These are fringe benefits, they are 
built in as part of the wage structure andvin the case 
of a self-employed man, he has to figure that as part of 
his own expenses. 

COMMISSIONER McCUTCHEON: +I would: like to 
press that a little further and I would like an answer to 
it. The 50% that the employer pays never forms part of 
the wage, never becomes subject to personal income tax. 
On the other hand, the 50% that the employee pays never 
becomes subject to corporation tax. The statement has 


been made that those who are fortunate enough to be 
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members of employer groups are receiving a subsidy from 
the Federal Government, 

MR. KILGOUR: I think that is probably 
correct but it is a rather minor one. It might just as 
easily be in wages and it would be the same thing, it 
would be taxable to the individual. 

THE CHAIRMAN: But it is not taxable to 
the individual now? 

MR. KILGOUR: Granted there are many 
inequalities between the salaried workers and self- 
employed people that the tax laws have never been able to 
resolve. Of course, contributions to a welfare plan is 
a few dollars a month. 

THE CHAIRMAN: Have you got the analysis 
that was made by the Mercer firm of what the cost would 
be of a national medical care plan? 

MRS “HUNTER? Apparently not. 

COMMISSIONER FIRESTONE: Mr, Hunter, I 
believe your brief emphasizes that in developing plans 
for extended health services and particularly medical 
care, the Commission should bear in mind two principles, 
if I-may restate the principles. As I understand them, 
one, that such plans do not adversely affect the producti- 
vity of our nation and two, that any plans that are 
developed do not interfere with the effective working 
of ‘Canada's basic productivity enterprise system. Do I 
understand those two principles correctly? 

MR. HUNTER: That is correct and I think 


the other, that is, that any effort should be in areas 


of need, 
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COMMISSIONER FIRESTONE: Now, I might say 
I understand why you put forward these principles because 
the history of Canadian development has shown that by 
following these two principles we have been apie to 
achieve a comparatively high standard of living, high 
return on income etc. so these two perhaps have support 
in the history of the Canadian economy. Would you agree 
that the attainment of a high standard of health should 
be one of the objectives of national policy in Canada? 

MR. HUNTER: I think the availability 
should be an objective and educating the people to the 
importance of health. 

COMMISSIONER JPERESTONE: » This) would be ail 
part and parcel of an effort to attain a high standard 
of health? 

MR. HUNTER: «aves. 

COMMISSIONER FIRESTONE: Would you agree 
that improvement of health of the Canadian nation can 
contribute to an improvement in productivity and increase 
the national output of the Canadian economy? 

MR, HUNTERS) Jhthink initprimerete wthatecet 
certainly has been suggested that it varies. Personally 
I am not so sure it necessarily follows. I do not think 
that merely having good health is going to increase the 
produwtivity, Jethink it is having: thersinitiative; the 
enterprise, that is going to increase productivity and 
not necessarily just good health, 

COMMISSIONER FIRESTONE: Would you not 
feel that a worker who is in good health and loses fewer 


hours of work because of sickness that it is better for 
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the operation of a plant and would contribute to the 
operation of that plant if you reduced the incidence of 
sickness and illness? 

MR. HUNTER:« Pethink so. 

COMMISSIONER FIRESTONE: Would you say 
then that good health contributes to greater productivity? 


MRapHUNTERsy LbtceshouLd, 
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COMMISSIONER McCUTCHEON:. Good health in 


that area of the population which is engaged in productive 


work? 

MR. HUNTER: | Yes, 

COMMISSIONER: FIRESTONE:. Mr. Hunterjoifea 
person is sick in bed he does not produce. Now, if, say, 


the average working person in Canada loses, say, five 
working days a year because of illness, he would not 
produce anything during that time. Now, if as a result 
of improved and comprehensive health services the average 
time lost because of illness could be reduced to, say, 
three days, would you say that as a result of this the 
nation as a whole would produce more? 

MR. HUNTER: No, I-wouldn't want to: go 
that far. I would say: in theory yes, but again it is -- 
going along with you, you may have shorter work weeks, 
and so on, so that you will not necessarily produce more, 
because you keep them out of bed for two days less than 
otherwise would be. 

COMMISSIONER FIRESTONE: Well sir, :we are 
not talking about what might happen. I am just putting 
avery simple question to you, Mr. Hunter, If people, on 
an average, lose five days per week work, and under our 
present system, and assuming that there are opportunities 
for them to work, obviously if there are no jobs there 
are no jobs, but assuming there are opportunities for 
them to work, if as a result of an improved health 
service plan this average time could be reduced from five 


days a week to three, would there not be increased produc- 


tion? 
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MR. HUNTER: We are speaking of people 
working obviously, we are worried about them being off 
work, Today those people do not have adequate medical 
care and by sind tg them adequate medical care this is 
going to keep them out of the sick bed. It seems to me 
that if by working and earning a wage, and there are 
adequate medical services available, they should pay for 
them, The people you refer to are people employed and 
should pay the medical bills. 

COMMISSIONER FIRESTONE: I am not at this 
point asking who is paying medical bills. I am just 
trying to establish the economic impact of people being 
healthy or people being sick, You have talked in your 
brief about the impact on the Canadian economy of a 
health: program. I would like to establish what this 
really means in economic terms, 

MR. KILGOUR: We are all aware I think 
that one group in Canada that is insured, and that I 
am told has the highest absenteeism from illness of any 
group in Canada, and that is the Federal Civil Service, 
I am reliably told they have the greatest number of days 
away. 

THE CHAIRMAN: Does that include the 
judges too, Mr. Kilgour? 

MR. KILGOUR:  --=-but they are all well 
cared for. They are living in cities in which there is 
excellent health care, and I suggest that perhaps the 
conditions of employment, the severity of the boss, and 
the desire to work has a greater effect on the number of 


days of absenteeism than the provision of medical care. 
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COMMISSIONER FIRESTONE: Just to pursue 
the question a little further, would you say that if 
people on an average lose three days of work instead 
of five days of work, they would produce more? 

MR. KILGOUR: If they lose three days of 
work a year? 

COMMISSIONER FIRESTONE; A year instead 
of five days of work, they would produce more. 

MR. KILGOUR: I would hope so. 

COMMISSIONER FIRESTONE: Well, if you 
would hope so, and I assume this is the case, as your 
economist would tell you if you want to consult him, the 
question then arises whether improved health services, 
in achieving a reduction in the number of days lost 
because of illness, would not mean an increased output 
in the nation, and with it higher incomes, higher expendi- 
tures, higher sales, higher profits, and a higher standard 
of living. If we have an increased output some of the 
consequences of that are the points I have mentioned, 
higher income, higher expenditures, higher sales, higher 
profits, if you operate efficiently, and a higher stan- 
dard of living. 

MR. KILGOUR: If it could be operated 
without changing some of the other elements in the mosaic 
of living, it would be. Thereare many factorscaffecting 
absenteeism and productivity, rather than the number of 
days ill a year. 

COMMISSIONER FIRESTONE:. I accept the 
qualification, and if we might proceed on that basis. 


Would you agree therefore, and I will turn to Mr. Hunter 
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if I may, that there is an important link between the 
state of good health of the nation and the nation's 
ability to increase its national output, employment, and 
income? 

THE CHAIRMAN: I don't want to interfere 
with your questioning, but I don't think that questions 
need necessarily be put, or answered, by any individual. 
The group may collectively or individually answer. 

COMMISSIONER FIRESTONE:>. Yes, I am 
addressing it to you, Mr. Hunter and please feel free to 
ask any of your associates to answer in any way you wish, 
Would you agree, in the light of the discussion that we 
have had so far and the answers that you have given to 
the questions, that there is an important link between 
the state of good health of the nation and the nation's 
ability to increase its national output, employment, and 
income? 

MR. HUNTER: Yes, I think that is a correct 
statement of theory. 

COMMISSIONER FIRESTONE: |y Thank you.qul 
assume it is not only correct in theory, that we are 
aiming to apply this theory also in practice to achieve 
this objective? 

MR. HUNTER:—° Yes. 

COMMISSIONER FIRESTONE: Thank you. J 
take it the Chamber of Commerce of Manitoba is in favour 
of a high level of employment and income in Canada? 

MR. HUNTER: Definitely. 

COMMISSIONER FIRESTONE; Are you aware 


that the trend of economy has been in the direction of a 
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proportionately greater increase in employment in the 
service industries than in the commodity-producing 
industries? 

MR. J.S./McMAHON: Yes. 

COMMISSIONER FIRESTONE: Ave you familiar 
with the fact that there are now more than 50% of our 
population working in the service sector in Canada, and 
that a somewhat similar situation exists in the United 
States and many other industrialized countries? 

MR. HUNTER: I believe that is so, 

MR. McCUTCHEON: You said 50% of the popula 
tion, you mean --- 

COMMISSIONER FIRESTONE: .50% of the working 
population? 

MR. HUNTER: Yes. 

COMMISSIONER FIRESTONE: Assuming this was 
so, and you can verify the figure after the meeting, 
would you agree that health services are an important 
part of the service sector of the Canadian economy? 

MR. KILGOUR; Numerically they are quite 
small, but they are a most important part, yes. 

COMMISSIONER FIRESTONE: Would you feel 
that an improvement in health services would lead to an 
expansion of the health sectors of the Canadian economy, 
and this would mean not only improved health to those 
receiving the service, but also mean increased opportuni- 
ties to find employment and earn incomes to those that 
provide health services? 

MR. KILGOUR: I think undoubtedly it would 


result in increased employment. I don't think there is 
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any question that the Government intrusion into a medical 
plan would have more people involved in it to administer 
it than would be possible under any other mechanism, but 
on the other hand when you speak of improvement in ‘the 
health facilities, I would like, if I may, to quote a 
pertinent statement from the British Medical Journal of 
Saturday, December 9th, 1961, in which Lord Taylor, 
opening a debate in the House of Lords on the growing 
shortage of doctors described, in a place not encouraging 
exaggeration, the present position as "a pretty ghastly, 
awful picture", and as "a new and desperate situation", 
He then went on to say the number of foreign doctors. who 
had come to Britain, and he found, for example, such a 
state of affairs in mental hospitals as to conclude "It 
is very rare indeed that you will find the staff of a 
mental hospital now is an English or a British staff". 
There also appears to be a shortage of casualty officers, 
Referring to the non-teaching hospitals - by far the 
largest number in the N.H.S. - he said "I cannot recommend 
yours Lordships to go into such hospitals as a casualty, 
for there is in many cases no casualty officer... A house 
surgeon will have to leave the theatre when he can, to 
treat you, and his experience will be far less than that 
of your own general practitioner. When he comes he will 
probably not be a British graduate and he could well 
have difficulty in understanding what you say. This is 
at a time when speed and efficiency may be literally life- 
saving". 

So I am not convinced that the mere numeri- 


cal additions to the people in health care produce a 
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situation which is conducive to better health care. 

THE CHAIRMAN: I suppose you have Lord 

Beveridge's statement of the same day? 
| MR. KILGOUR: No, Lord Beveridge has been 
up and down <= 

THE CHAIRMAN: But it is on the same 
lines? 

MR. KILGOUR: Yes, certainly. 

COMMISSIONER FIRESTONE; Would you say 
that extended health services will lead to increased 
opportunities to provide employment and to earn income? 

MR, KILGOUR: Sir, I think more people 
employed in the service field, yes, I think the number 
of bodies in it might well increase, 

COMMISSIONER FIRESTONE; And also the 
number of opportunities to earn income in this sector 
would increase, the health service sector, as you provide 
more services, or as the nation requires more services? 

MR..KILGOUR: I am caught a bit on the 
question, 

COMMISSIONER FIRESTONE: .I will restate 
the question to be of help to you. We are talking of 
the nation's demanding greater health services, and if 
such health services are provided it will mean more jobs 
for more people, and there will be more income for the 
people who provide those services. Do you agree with 
that., and if we are going to expand the health sector, 
we might as well expand it in the sector that will do 
Canada ‘the most good, Do you agree with that? 


MRO KELGOUR:* I amafraid: that & would 
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have reservations in this sense, that healthful growth 
is what we want. If we can have more able practising 
physicians, to me that will contribute to the health. 

If, we have aifrustrated group, plus a lot of clerks, I 
don't think that will add to the health of the people of 
Canada, 

COMMISSIONER FIRESTONE; Would you not 
feel that since the Canadian economy seems to be expanding 
perhaps more rapidly in the service sector than in the 
commodity sector, that whatever expansion does take 
place in the service sector, we should endeavour to 
expand that part of the service sector which will yield 
to the Canadian economy the greatest dividends? 

MR, KILGOUR: “Yes, and under the’ free 
enterprise system those areas will expand more rapidly. 

COMMISSIONER FIRESTONE: We are not 
discussing the free enterprise area at this point. We 
are just dealing with the principle as we go along, so 
your answer to my question was yes, and I take it that 
| if we are in agreement that health has important economic 
implications, as we have developed as we have gone along, 
it is desirable to increase, if we can, the health 
service sector within the service sector, provided this 
can be done efficiently and it has beneficial effects 
on the Canadian economy? 

MR. KILGOUR: I think that is a generaliza- 
tion, but one I would probably subscribe to. 

COMMESSTONER” FPERESTONE:» Thank yous -» in 
order to provide extended health services in the Canadian 


economy, we have to spend more money on such health 
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services. Would you agree with that? 

MR. KILGOUR: Yes, I think so, 

COMMISSIONER FIRESTONE: Can we discuss 
therefore for a moment where the money is going to come 
from to pay for such extended health services? Would 
you feel that comprehensive medical care facilities 
should be available to all Canadians on a practical and 
realistic basis, using the most efficient manner possible 
to obtain such services? 

MR. KILGOUR: Yes sir, 

COMMISSIONER FIRESTONE: If we had in 
Canada a comprehensive, prepaid medical plan, or plans, 
would you feel that this would assist in achieving this 
objective? 

MR. KILGOUR: Yes I think I do. 

COMMISSIONER FIRESTONE: Would you agree 
that those that could pay premiums to support such a 
plan should pay them? 

MR. KILGOUR: Quite so, 

COMMISSIONER McCUTCHEON: If they wish to 
pay. 

MR. KILGOUR: If they wish to pay. You 
Said available --- 

COMMISSIONER FIRESTONE: ooThateis ocornect, 

MR. KILGOUR: In fact, I think there should 
be many more than one plan. There should be a wide range 
of plans. 

COMMISSIONER FIRESTONE: As.I said in my 
question, plan or plans. 


MR, KILGOUR: “Right. 
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COMMISSIONER FIRESTONE: Would you agree 
that those who couldn't pay those premiums in full or 
in part, the State should pay for the difference? 

MR. KILGOUR: There one comes to some << 
we come into a very grey area as to where you say those 
people who cannot pay the premiums. We can all agree 
that those who are without resources we should, When it 
comes into the grey area of where one has the capacity to 
pay the premium or not, I don't know. 

COMMISSIONER FIRESTONE; Iwas; trying to 
make the question helpful and easy for you, by saying 
those who can either not pay or can only pay in part. 

We are not getting involved in any quantitative assessment 
who or how many. We are just concerned with the principle 

MR. KILGOUR: I think that is entirely 
consistent with the --- 

COMMISSIONER FIRESTONE: Would you there- 
fore also say that those who cannot pay their premiums in 
full or in part, the State might be called upon to pay 
the difference? 

MR a KIGGOURs omes. 

COMMISSIONER FIRESTONE; ‘Thank you. Now, 
how. should the State pay for this difference? 

MR. KILGOUR: Clearly from taxation, and 
clearly through setting up some service to see that it 
worked, 

GOMMISGS LONER) PLRESTONE. Pines sire In 
paragraph 5 on page 7 of your submission you say: 

"If new structural costs are incurred or 


imposed by government, such costs would 
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(tani 


have to be financed by increased taxation 
or by deficit: borrowing", 

Is this necessarily the case, sir, that 
we must increase taxes for the Government to spend more 
on health services? You say here; 

"It has to be financed by increased 

taxation or by deficit borrowing". 

MR. KILGOUR: Yes, I think one can say 
categorically to the extent that you are going to provide, 
or pay for, services that are not now existing, that the 
Government has to raise the money by added taxation. 

COMMISSIONER FIRESTONE: By added taxation 
do you. mean, sir, an increase in the taxation rates, or 
increased tax take? 

MR. KILGOUR: Well, certainly they have 
got to raise more money for the additional expenditure. 

COMMISSIONER FIRESTONE: Without neces-= 
sarily increasing the tax rate though? 

MR. KILGOUR: Not necessarily. 

COMMISSIONER FIRESTONE:\ May I-help you 
sir? If the Canadian economy, the gross national product 
of Canada, expands by 5%, and the same taxation rate 
levels are retained, would this not increase the revenue o 
the Government? 


MR. KILGOUR: Undoubtedly sir, 
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COMMISSIONER FIRESTONE: Would the implica- 
tion not be that as the Canadian economy expands we can 
afford to spend more on health services in absolute 
terms without increasing the burden or the ratio of 
structural cost to the total economy? 

MR. KILGOUR: I follow your line of econo- 
mic reasoning, I think, sir, but it can get seriously 
sort of off the beam if one looks at a practical illustra- 
tion. To come back for a moment to my earlier suggestion, 
if the Manitoba Government would try to put up $16,000,000 
aoyear they would clearly have to put on’inew taxation, 
and:conceivably in ten years we may get it back in produc- 
tivity, but it would be a long: time. It wouldn't happen 
within a two or three or five-year period, \l°use: large 
figures to illustrate that what may be true in a genera- 
tion on a theoretical approach is not necessarily effec- 
tive in a practical way -- certainly not within a short 
time, 

COMMISSIONER FIRESTONE: But since we are 
talking here about a basic principle, would you agree 
that as our economy expands we can afford more to spend 
on health without increasing the ratio of our structural 
cost to total economic productivity? 

MREaKILGOUR: So far it as) going the. other 
way: we are always spending a ee percentage. I would 
like to see your theory result some day, but so far we 
have always continued to spend an increasing share without 
this productivity ever being permitted tooget ahead of it. 

COMMISSIONER FIRESTONE: We are looking» to 


the future, and wouldn't you feel that as the Canadian 
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1 
2 
3 

economy expands we can afford to spend more on health 
‘ services? 
5 MR, KILGOUR: Oh, and the public will, 
6| COMMISSIONER FIRESTONE; Therefore, the 


7| answer to my question. is that the Canadian economy can 


8 afford to spend more on health services as our economy 


zrows? 
9 g 
MR, -KILGOUR: Yes, sir, 
10 
COMMISSIONER FIRESTONE:. Without. neces- 
11 
garily increasing the ratio of what.you call structural 
12 


cost to total economic productivity, because you seem to 


13] be worried about this point, 


14 MRy KILGOUR:. Yesy giv. 

15 COMMISSIONER FIRESTON&:;..1I understand from 

16 | Your submission that you are in favour of retaining the 

io basic private enterprise system of the Canadian economy: 
does this mean as far as health services are. concerned 

. that. you feel that those that can look after their own 

19 health services should do so? 

20 MR. KILGOUR:... Yes, sir. 

21 | COMMISSIONER. FIRESTONE: .And. did I. under- 


92|| stand you to say a little earlier you have no objection 


to the State paying for health services of those who 


23 
- cannot afford to pay? 
MR. KILGOUR?: ,Again,. with. a, shading. of 
an definition, but certainly of.those who are unable to,pay, 
%6 clearly, we are in favour ofthat. 
27 COMMISSIONER FIRESTONE:. Would you say 


28 || that the one effective way of assuring the continuation 


99|| of. an, efficient private, enterprise system in Canada would 


30 
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be to have increased co-operation between private enter- 
prise and government? 

MRe KILGOUR: ‘Yes, sin, 

COMMISSIONER FIRESTONE: Would you say if 
a national medical care plan were developed that such 
co-operation should extend to business participating in 
the development of a program that is acceptable to the 
majority of Canadians? 

MR.» KILGOUR: That question‘was a little 
Oover=-simplified for my capacity to answer it. 

COMMISSIONER FIRESTONE: ‘How would you 
like to deal with this question? 

THE CHAIRMAN; I don't know what you mean, 
Dr. Firestone. I think you must rephrase the question, 

COMMISSIONER. FIRESTONE: Well, Mr. Kilgour, 
we are speaking of increased cooperation between business 
and government, and I» would like to translate that 
increased co-operation into a practical form, I take it 
that business can co-operate by expressing its views and 
participating in the. development of a program or a plan 
that is acceptable to the majority of Canadians, and that 
iteds also the policy principles which business like ‘you, 
as the Chamber of Commerce, have set ‘forth? 

MR. MORRISON: If I’ may add something here, 
Mr, Chairman, I think that introduces’ a new element that 
has» not been present’ in the past, and that is the right 
of the public to have an opportunity to express their 
view on this question. I think that is very important. 
I think the public. interest will settle this in-the-end 


result,: but the public should have an opportunity to do so 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Morrison 3650 
1 
| 
3 
after all the alternatives are laid before. them, 
COMMISSIONER FIRESTONE: Intake'it the 
5| 


answer is that increased co-operation means that business 


7|| expresses its views particularly if a form is developed 
gi in which this can be done? 


MR. KILGOUR: -Yes, and«in fact today I 


9 

mm would say that business has, and the medical profession 
and your medical service plans do offer the public of 

2 Canada today a choice of health plans that is as wide as 

i any available in the world. This does not necessarily 

13 


mean subscribing to a government plan. In fact, it is 
14) the very flexibility and depth of variety of coverage 
15 that gives the public this: choice. 


COMMISSIONER» FIRESTONE: Il amoreferring 


16 
“ to an advisory capacity: business can contribute through 
advice in the developing of a sound plan for Canada, 
18 
MR. -KILGOUR:<:I would agree most heartily. 
19 


COMMISSIONER FIRESTONE: That leads»me to 
20 my~ final question: if there was set up in’Canada a 
21|| National Health Council or Provincial Medical Care Boards, 
22|| representing, say, representatives from business, finance, 


the professions, labour and farm groups, would you’ be in 


23 

a8 favour of such a Board which would advise government or 
governments on the development of a realistic-and sound 

- health program for Canada? 

= MR. KILGOUR: ._Do you mean to advise them 

27 


on’ the adoption-of one plan? To me, one of the great 
28 || strengths is the variety of plans in. Canada. Canada is 


29) not: one country; it is many different» sections, and if 
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you are talking of advising on one plan ---? 

COMMISSIONER FIRESTONE: On -a plan or 
plans? 

MR. KILGOUR:. On the area of health care, 

/} yes, but not necessarily on a particular plan, 
COMMISSIONER FIRESTONE:© On a plan‘or 
| plans, which would involve several plans, as you have 
| suggested 

MR. KILGOUR: I think it is always helpful 
to have business and government exchange views on matters 
| of importance, 

COMMISSIONER FIRESTONE: -And your Winnipeg 
Chamber of Commerce would support the setting up of such 
a National Health Council or Provincial Medical Care Board 
which would perform, say, an advisory function? 

MR. KILGOUR: Is this just an advisory 
committee on a general problem, or a committee to help 
government set up a compulsory plan? 

COMMISSIONER FIRESTONE: At this stage we 
are concerned with the advice and the participation of 
business in developing some sound plan for Canada and a 
sound plan for Manitoba. 

MR. HUNTER: I think we have taken the 
position in our brief that we feel we have good facilities 
now for most of the people in Manitoba. There are 
certain areas not covered. We feel the objective of 
government should be to cover those areas, and we are 
not ‘suggesting -- certainly, we are not suggesting there 
be “a universal plan, and therefore, if in the areas where 


there is no coverage now government said, "Will business 
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co-operate?", yes, of course they would. 

COMMISSIONER FIRESTONE: You realize, sir, 
by just making one single submission and expressing your 
view a problem is not resolved? It takes time to develop 
| aoplan, and presumably if such a sound plan is to be 
developed over a long period of time, as Mr. Kilgour has 
Suggested -- you don't do things overnight -- in developin 
| suchea_ plan government should have the best help it can 
get in Canada: it includes the medical profession, busi- 
1 ness, finance, labour, farmers, etc, It therefore needs 
a forum where this advice is continuously given’ and there 
is an exchange of views. Otherwise, you have to wait 
many years to have a Royal Commission appointed. I am 
thinking of things that may happen after this Royal 
Commission disappears. You want a continual exchange of 
views. Would you feel as responsible citizens and as 
representatives of business and finance you could offer 
this advice within a forum of a provincial advisory 
body. and’a national advisory body if such a body were to 
be set up? 

MR. HUNTER: » Yes, we wouldy as: long as it 
is understood that in favouring such a body, whether at 
a-provincial or national level, as long as it was dealing 
with the area of need and not imposing a compulsory univer 
sal plan, because that destroys the whole thing as far as 
our submission and the belief we have is concerned, : We 
say, if in the area not being covered now, in the areas 
of need, the Government is anxious to try and work out a 
pharm ito «cover .these areas, certainly we, as businessmen, 


would be happy to co-operate and advise, 
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COMMISSIONER FIRESTONE; . My question was 
not. the specific details or conditions-which a Board, 
if set up, would -diseuss, -All+I.am asking is»a.question 
of principle, whether you feel that such a Board would 
be a useful instrument to give.the;medical profession, 
business, finance, labour and agriculture a continuing say 
in the development of a health program for Canada? It is 
a specific question, 

MR. KILGOUR:. When you said "program" I 
am with you 100%, but when you said "plan" I was dubious. 
The profession should be clearly willing to join whole- 
heartedly with government in an examination of health 
problems, and conceivably a health program, but not neces- 
sarily in the development of a health plan. When one 
thinks of a comprehensive plan or a government plan, 
then I am afraid that carries with it a socialistic conno- 
tation, a compulsion, that is. contrary to the principles 
that the Chamber has expressed and,:;i thinks #hatamost of 
us hold individually. 

COMMISSIONER. FIRESTONE:,.,We do not,wish. to 
engage in a discussion of semantics,,and we are quite 
happy to accept your assurance that if the Government 
were to come to the Winnipeg Chamber of Commerce. -- the 
Provincial Government if it wishes to set.up a Board -- 
and required some advice from business, and finance that 
you would be happy to,join such a, Board to,advise the 
Government as to the health problems and how solutions 
can be found acceptable to you and the majority of the 

people of Manitoba. 


MR. KILGOUR:. Without any reservation. 
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3 | 

COMMISSTONER McCUTCHEON: ».-Could I suggest 

5 to you, before a person in your position would join such 
5 


a Board you would want to see the terms of reference 
6 very clearly spelled out? 
7 MR. KILGOUR: * Exaetly, 
8 COMMISSIONER FIRESTONE; Well, let us be 
9 fair: nobody wants to sign a blank cheque, 
THE CHADTRMAN:; Mr. Hunter and Mr. Kilgour 
and Mr. Morrison, we had the Manitoba Medical Association 
bring forward what they submitted as a plan to help to 
look after those who are not completely indigent, but in 
that grey class that you mentioned a while ago -- to 
14) help them pay their premiums; were you here when that 


15) plan was put forward? 


16 MRut KDLGOUR: ees, 

ie THE ‘CHAIRMAN: - And they gave a figure of 
approximately $5,000,000, an round figures; as the cost 

= of their program: is that a realistic figure to you 

a gentlemen? 

20 MR. MORRISON: \Ioam sorry Isdid not have 


21|| the opportunity of ‘participating in the presentation of 
274 the brief, or ‘that figure, ot (think weican accelpt iit, 
23 though, as within range of the probable cost of such a 


‘proposal. As: I. understand it, that was to assist those 


24 
who are not in the Medicare Plan’-- some 23,000 today -+- 
25 
but rather ‘those who are not in an income tax paying 
26 hye 
position, 
27 THE CHAIRMAN: Yes’, 
28 MR. MORRISON: And I think in relation to 


29| these figures we have suggested today an overall cost of 


30 
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$30,000,000, I believe they said it would represent 
about 25% of the population who would receive some form 
of assistance, and that seems reasonable in relation to 
Medicare costs plus this $5.7 million or $7,000,000, 
That is about 25% of the estimate of $28,000,000 or 
$29,000,000, 

MR. KILGOUR: I would suspect that that 
figure is probably considerably higher than a detailed 
examination would confirm, because one can only get a 
figure such as they did by getting some negative figures, 
You say that there are so many taxpayers, and conversely 
that other people are not taxpayers, and you try to fill 
| up the population in that way, whereas, in fact, there 
} are a great many people who are not taxpayers in Manitoba 
| who are not in the indigent group. We have some sons at 
University and there is no reason in the world the State 
should,be paying their premiums, but they are listed as 
| non=taxpayers, and there must be a great many like that 
| who are today dependents on someone who is a taxpayer, 
| and that a more searching inquiry as to the group who 
really do constitute needy cases would probably cut it 
| down substantially -- at least, I think it would if it 
were gone at in a hardheaded way. There are probably many 
people in Manitoba where their actual cash incomes may not 
| be. unduly high, but who could come in for far less than 
wasvestimated under the Medical Association's plan. I 
think it was a most forceful approach and done under 
| considerable pressure, and I would guess the 5.7 million 
wasoperhaps a rather outside figure, and if one were’to 


pursue that approach with greater firmness and a desire to 
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set it upyon a plan where the State:is not paying for 
anyone who can pay for himself, it mayuvbe less. 
COMMISSIONER. VAN@WARTr< > Thes 25%:  ineluded» thé 
tureusgn indigents, which would make it: 20%,- according 
to his figures in the grey areas ++ the semi-indigents. 
MR.» KILGOUR: There may be quite a lot 
that are not; I don't know how complete our tax collection 
system is -- how many people in one family are working 
and producing a substantial gross income, 
COMMISSIONER VAN WART: Students over 18 
pay the hospital tax. 
MR. KILGOUR: Yes. The State does not pay 
it for them because they haven't got taxable income, 
COMMISSIONER: MeGUTCHEONs dy take it from 
what you have been saying, Mr. Kilgour, in this discussion 
that you shrink from defining accurately what a person can 
afford, and what a person can afford depends to a large 
extent: on.the individual choices the person makes. You 
may be able to afford a very expensive motor car and not 
be able to afford to pay your hospital or medical bills, 
MReuKILGOUR; Many people do conclude) to 
do. that» 
COMMISSLONER McCULCHEON: That» is» whatwuyou 


mean when you say you want a pretty searching examination 


made of.this area before you conclude who should or 


should» not be’ ine it? 

MR. KILGOUR: Yes, I think the concept of 
need is’ one which the Chamber would subscribe to. I 
think the business of need would take a very searching 


inquiry, which one should always have if they are devoting 
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public money to provide’ some benefit. 

THE CHAIRMAN: Because under the present 
tax structure you: could -have a considerable income, in a 
certain category as high as $10,000, without being taxable 

COMMISSIONER McCUTCHEON: It depends on 
the source of your income, 

THE: CHAIRMAN: “Where: the tax is opaid at 
source, 

MR. KILGOUR;: -I suspect there would be 
techniques of determining who are the individuals or the 
brackets in which the State should recognize them as 
being in need, and probably it may be considerably less 
than the 20 or 25% figure that one arrived at by netting 
some economic data. 

COMMISSIONER BALTZAN:- Mr. Hunter and 
gentlemen, unfortunately I am one of those unfortunate 
people who has to have a computer brain when dealing with 
figures: -- I am speaking of numerical figures; percen- 
tages and statistical calculations. There has+=been some 
Considerable focus.of attention on your! part in connection 
with national productivity, and then the opposite proposi- 
tion was the effect of health in connection with national 
productivity. As business people have you any estimates 
of: the relative loss of time by workers due to sickness 
ory; say, poor health) coupled with that, peeause -Of -inef fig | 
cient ortinsufficient medical care, as compared with loss 
ofuwerking hours due to industrial accidents -- lack of 
preparation on theopartiofiindustries in) thateconnectron 
sseas compared with strictly industrial accidents causing 


workers loss of time? 
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I-am putting’ a number of questions and I 
/wilintie it upvin a mintte,. 

I spoke of sickness and its natural 
history versus these cases that also cause sickness not 
by’ the natural course of events but due to negligence, 
carelessness, on the part of the individual, due to 
industrial accidents because of poor preparation for a 
working area, Things due to road accidents, the trauma- 
tic things that are happening today. That is also cutting 
down the work hours of people and their contribution 
towards the nation's material needs, 

Lastly, I think there is some connection, 
I think I could go on quite a long time, to abuses and 
indulgences on the part of those who go perhaps to too 
many parties and have too much of the things that -go with 
parties and, say, drug addiction, I bring this infor 
yourconsideration and, as I say again, you are covering 
a wide territory, covering a majority of interests, 

While stress is being placed on sickness as one of the 
factors that tend to reduce the national productivity 
there is then sickness not due to natural causes, as ‘I 

} already. outlined, from certain other factors, Those are 
not necessarily things that are due to inadequate medical 
care or inability to obtain medical care except after the 
/event. There are other competing factors with this quick 
sittatement about poor health of the people due to natural 
causes. 

I would like, if it is possible and perhaps 
theres @re also’ statistics to that effect, and if ‘so,’ TI am 


sure-it would be most valuable to the Commission. I hope 
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I have made my point that we are talking too much about 
Sickness without breaking it down and classifying it. 
Admittedly with sickness if it was avoided and improved 
then your point would be well taken that productivity 
certainly would be improved by improvement of the indivi- 
dual's lack of good health. So, while that is nota 
question I place it before you to see if possibly you may 
in the future help us out in connection with these contri- 
butory factors. 

Let me ask you this: has productivity 
increased because of two demonstratable things of the 
past decade? You are probably acquainted with the fact 
that more people have been liberated from mental institu- 
tions and mental cases are fewer requiring institutional 
care and have been rehabilitated, There is an incidence 
| of more people becoming rehabilitated and one would 
therefore expect that they are working then or able to 
take care of themselves and able to produce. Perhaps 
thetnumber is not sufficient but if it is true that the 
health of the people has improved this should also show 
| itself at the opposite end of working hours. and production 
Am I right in making that contention? If I am not clear 
I will restate it. 

MR. KILGOUR: I certainly am not familiar 
enoughidto addiany: statisticsoto the. pointsyou raise. I 
think on the question of productivity in the Province of 
| Manitoba where you have as high as 70% of the people in 
Winnipeg covered you can probably say that most of 
industry in Manitoba does have medical care and we are 


therefore getting that contribution of productivity. 
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COMMISSIONER BALTZAN:° There are two 


factors, the fact that people whose health has improved 
and have been rehabilitated are placed in the field of 
productivity and the result is it has increased producti- 
vity because they have been liberated into the working 
field. The same thing may be said of tuberculosis, there 
are few people now in institutions, 

THE CHAIRMAN;:: Dr. Baltzan,° I do not like 
to interfere with your questioning but the purpose of the 
| inquiry is for these gentlemen to add to our knowledge, 
perhaps more so than we should teach some of the economic 
factors to these gentlemen who are already experts. 

COMMISSIONER BALTZAN: I understand, I 
am very conscious of that and I do not say anything here 
to embarrass. I do feel that we could expect, certainly 
to my knowledge, that we might have a better understanding 
of the general term of what has been emphasized here. It 
has been admitted that sickness is very often serious and 
costly but it is a very sweeping word and there are other 
factors that should be considered in the same connection, 
Comin butory iMiactors, “GhLinepeat,: just to leaveror’ at 
this point, there are contributory elements of negligence, 
carelessness, industrial factors, road accidents, abuses 
of all idl es and it is not all a question of sickness 
being due :to inadequacy of good medical care. 

MR. KILGOUR: Automobiles contribute more 
people than half the medical profession can alleviate, 

COMMISSIONER BALTZAN;: In other words, you 
partly agree with me. 


THE CHAIRMAN: Are there any other questions}, 
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gentlemen? Thank you very much, gentlemen. This has 
added greatly, this discussion on the economic involve- 
ments and principles, has added a great deal to the 
factors we will have to take into consideration in due 
course, 

THE CHAIRMAN: Next submission is that of 
Drepthan bAae .Klassit 
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SUBMISSION OF DR, ALANA. KLASS 


THE CHAIRMAN: You have a submission you 


would wish to make to us in connection with the organiza- 
tion of crafts and professions? 

DR. KLASS: Sir, prior to making the 
submission may I correct an error for which I am entirely 
responsible. I notice that in the press announcements 
and, indeed, in the program of presentation set out by 
your Secretary, because of a semantic problem, my submis- 
sion is put down under the heading of "Organizations", 

I know of no organization efo brags and professions and 
if there is one I am the only member of it. 

THE CHAIRMAN: So your submission will be 
a unanimous one? 

DR. KLASS?4 “Thet® is! right)- sary 

The views expressed herein are those of the 
author and do not necessarily represent either the opinion 
of any professional organization with which he is associ- 
ated -- nor the views of other members of the profession, 
Nor on the other hand is there reason to consider these 
views as a "minority opinion". 

I, Function and Organization of Crafts 

In organized society individuals have two 
kinds’ of basic needs: one is fulfilled’ by a craft; the 
other by a profession. In view of statements made sugges- 
ting ‘an alteration in the structure of the medical profes- 
sion by experts in the organization of crafts, it may be 
advisable to review some of the distinctions. 

Crafts build the physical structure of 


society. They provide food, clothing and shelter, 
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perform the agriculture, and operate the commerce, 
Craftsmen work under direction; their sphere of activity 
can be accurately defined; their-skills developed by ‘on 
job' experience, gained in a relatively short time. 
Subject to prior negotiations, remuneration can be 
determined on a weekly, hourly or 'piece-work' basis. 
With adequate incentives, craftsmen work effectively and 
efficiently within a master-servant or civil-service 
relationship. 

Crafts may be organized into Unions whose 
officers exercise a measure of control over the individual 
members but not to the degree of removing the members' 
right to work in his craft. The statutory rights of 
Unions have greatly improved the conditions of the worker 
and in turn helped to create the high living standards 
of Western society. While there may exist transient 
abuses by certain Unions, nowhere in Western society is 
there a respectable opinion that a substantial reduction 
in their powers would be in the public interest. No 
responsible medical group has expressed such a view. 

II, Function and Organization of Professions 

On the other hand, members of the medical 
profession deal with individuals rather than with things. 
"The three traditional professions: law, medicine and 
the clergy, arose from a need for individuals acceptable 
by the community, as competent to administer the spiritual 
and corporal needs of the individual and to legalize and 
regulate the disposal of his worldiy goods". ("What is a 
Profession?" - Klass: Appendix A) 
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2 
3 
| considerably from a craft, and a course in University is 
, an absolute pre-requisite to entrance into a profession. 
5 


Admission into the medical profession in Manitoba can be 
6} achieved only by fulfilling the rigid requirements set by 
7\| the statutory provisions of the College of Physicians and 


3| Surgeons of Manitoba and by becoming subject to its 


9 sanctions. (Medical Act of Manitoba) 
Til, Professional» Obligations 
at The College of Physicians & Surgeons 
“3 (Manitoba) has evolved from a different set of conditions 
12 


than those which determine a Union organization, It is 
13 important to recognize the distinctions. 

14] The Medical Act of Manitoba provides that 
15) 1n exchange for the exclusive right to practise medicine 


(1) registered practitioners will submit to the following 


16 
obligations: 

17 

1. A course of study in an accepted 
18 ‘ 

University for a period of not less than 
19 seven years (2). (The University of Mani- 
20 toba equivalent of an M.D. degree) 
21 2. They will,.take further training for 
22 not less than a year in an accepted 

general hospital (3) 
23 

3, For recognition as specialists they 
24 

will furthermore pass an approved specialty 
25 

examination after an additional period of 
aie training of not less than 4 years. (4) 
27 4, While registered practitioners may 
28 determine their own fee structure, this 
29 privilege is always subject to review and 
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correction by the Officers of the College 

of Physicians &€ Surgeons (Manitoba) (5) 

5. Essential professional services cannot 

be refused on any grounds whatsoever 

without becoming subject to the charge 

of unprofessional conduct, 

6, The right to treat a patient must be 

subject to standards of competence as 

determined by the College of Physicians 

& Surgeons (Manitoba) (6). Exaggerated 

ideas or methods are subject to discipli- 

nary action, 

7, The right to practise (i.e. to earn a 

living within the profession) can be 

removed by the College of Physicians & 

Surgeons (Manitoba) (7). "Doctors are 

struck from the rolls, lawyers disbarred, 

priests defrocked",. This drastic action -- 

operating only within professional organiza 

tions -- may be taken on either professiona 

or moral grounds. ~§ (8) 
IV, The Quality of Medical Care 

It is important to note that in all these 
controls, be they of remuneration, of competency or of 
morals, one agent only enters into the relationship between 
patient °and= doctor. “That agent is the statutory based, 
democratically-elected College of Physicians & Surgeons, 
Whenever other agencies have assumed this,function, there 
has resulted, to a greater or less degree, a deterioration 


in patient-doctor relationship, and an inevitable 
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degradation in professional standards. 

In spite of serious attempts to define 
'quality' in medical care, and despite firm statements 
supporting one or another system; the fact remains that 
up to the present there is no scientific objective 
measure of 'quality'. Given a competent doctor, it is 
the state of his own individual conscience, his own indi- 
vidual 'professional spirit' that determines the quality 
of his medical care, It is for this reason that profes- 
Sional integrity, based upon the activity of its official 
guardian, the College of Physicians & Surgeons (Manitoba) 
is important in currently valid measures of 'quality'. 

For all the above reasons, any approach 
to the problem of improving medical care that tends to 
approximate the conditions of a profession to that of a 
craft, is probably wrong. A craft can be subject to the 
terms of a civil service or to a master-servant relation- 
ship: a profession never, without violating to some 
degree the patient-doctor relationship. Even apparently 
minor deviations from this relationship, as in various 
insurance plans have created stresses and strains the 


effect of which has compromised patient-doctor relation- 


lship and reduced the quality of professional conduct. 


Most insurance companies and so-called prepaid plans have 
lists of doctors who have been suspected of real or 
imagined transgressions of their ad hoc rules. 

While it cannot be argued that without 
third parties there are no transgressions, it is reasonable 
to assume that among some members of the profession, the 


existence of third parties creates the climate for non- 
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professional conduct. The result is a reduction in 


professional standards: the cause: third party interven- 


ELON. 
And in summary I wish to 


aim of this presentation is to make the 


state that the 


plea that whatever 


changes are created in the system of medical care in 


Canada, that the principle of professional control of 


educational requirements, of discipline 
be maintained. 

THE CHAIRMAN: Thank you 
Klass for this philosophical discussion 
of principles, and it has gone into our 


be before us in our later consideration 


and of remuneratio 


very much Dr, 
and enunciation 
record and will 


of the problem, 


The Association for Retarded Children in 


Greater Winnipeg. 
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SUBMISSION OF THE ASSOCIATION FOR RETARDED 
CHILDREN IN MANITOBA ~ 
Appearances: Mr. M.G. McKenzie 
Mei. Ci Doboin 
Mr. Peter Wilby 
MRvWILBY: 1 Moe Chearmans )irwadlebe the 
spokesman, and if there are any questions I cannot answer, 
we have with us the President of the Greater Winnipeg 
Association and the President of the Manitoba Association, 
This is a brief actually on behalf of the 
Manitoba Association, not the Winnipeg Association. 
Would you like us to read the brief? 
THE CHAIRMAN: Yes. This will be. No. 68, 
and if you will read perhaps your summary and your recom- 
mendations, then we may have a discussion which will 


bring out the salient parts of your brief itself. 


=== EXHIBIT NO<cb@eseSubmission of The Association for 
Retarded Children in Manitoba. 


MR. WILBY: The Association for Retarded 
Children in Manitoba has been responsible for the creation 
of community programmes for the mentally retarded, <1t 
was originally intended that many of such programmes shoul 
be pilot projects which, when their need and value was 
| proven, would become the responsibility of other esta- 
blished authorities. In less than a decade requirements 
and demands for services have grown so rapidly that the 
| ASsociation has become involved in province-wide projects 
of increasing proportions, 


Decisions have yet to be made to establish 
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ultimate responsibilities of programming and financing of 
community facilities for the care and training of mental 
retardates of all ages. The chief authorities involved 
are: Health, Welfare, Education, Rehabilitation, Labour 
and Recreation, 

The numbers of mental retardates of all 
ages and different categoriessare larger than generally 
supposed, 

Recommended community facilities are: 

(a) Diagnostic and Counselling Centres 

providing services on behalf of the 

infant, child and adult retardate, and 
for those responsible for him, 

(b) Pre-school nursery facilities. 

(c) Day training classes. 

(d) Recreational-Occupational training 

classes. 

(e) Sheltered Workshops. 

(f£) Community Residential Units. 

(g) Short-Stay Residential Facilities. 

(h) Community Recreational Facilities. 

Inter-devartmental Boards are necessary to 
investigate, create and co-ordinate the work of the 
different facilities and services required. 

Provincial endeavours need Federal assis- 

tance. In this connection there are three 

initial suggestions: 

(a) That serious consideration should be 

given to the organizing. and financingeof a 
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national survey on the incidence of mental 
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retardation by the Federal Government, 

(b). That serious consideration should be 

given to the setting up of. standards for 

Covernment Training Schools and. Institu- 

tions for the mentally retarded and that 

the present per capita grant system to 

such facilities should be reviewed and 

revised to enable Institutions to more 

thoroughly perform their many different 
kinds of health services. 

(c) That Mental Deficiency Grants be made 

available to assist the provinces in an 

extended programme for the prevention 

and treatment of mental handicap in childre 

THE CHAIRMAN: Now, is there something that 
you would like to add by way of explanation, or expansion 
of what you have said? 

MR, WILBY:. Well, there are one or two 
items I can perhaps enlarge upon, sir. In talking of. the 
different responsibilities, we mentioned the authorities, 
When. we come to retardates in their late teens, there is 
a very definite problem here now in providing work for 
them, either employment in the community or in sheltered 
workshops. Whose responsibility it is to provide this 
work, or the sheltered workshops is not determined yet. 
The Children's Society did begin and took in some 
mentally retarded, but they have had to curtail this. 
Whether this should be the responsibility of this Associa- 
tion, to provide the service, has not yet been settled. 


Children in the lower bracket of the educable group, who 
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are. in special classes in ‘the public’ schools are leaving 
school at 16, 17 years of age, and these children cannot 
find, or hope for, employment, so that when you get up to 
this stage there are many different authorities dealing 
with these children who are really involved, and who 
should accept the responsibility of such-and=such a 

point for providing programs for them has not been deter- 
mined, 

In the matter of -- in the brief, I have 
not mentioned this very much in the summary, but in the 
same way we feel that the matter of training classes for 
training the mentally retarded, the system of financing 
these programs has not yet been determined. It is more 
on a philosophical plan. These children are not considere 
educable. They are really not the responsibility of these 
schoolsa 

THE CHAIRMAN: © Would you just tell us just 
what is the present program for that group? 

MR. WILBY: Yes sir. We have day classes 
in the province’ in 17 centres,.~ These day centres provide 
training classes. The aims are to promote as far as 
possible the educational achievement of these children, 
but this is very minor, and the point I am trying to make 


is, is this. an educational, problem or a health and welfare 


problem? 

THE CHAIRMAN: » These are.the non-educable 
group? 

MR.  WILBYs. - These* are what- are®> usually 
referred to as the trainable group. I1.Q.'s under 50, 
down to 30, The problem they create is just°as much a 
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health and welfare problem as an educational problem, 

THE CHAIRMAN; What contribution comes 
from government for that? 

MR. WILBY: It is listed in Appendix C. 
| We get grants from the Department of Health in Manitoba 
at the moment, $200 per child per year, The grant is 
based on percentage of attendance. Then we get a grant 
from the municipal governments. In Winnipeg we take 
children from Greater Winnipeg, so whichever municipality 
the child comes from, the municipal government pays $125 
per child per year making a total of $325, The Provincial 
grant is based on attendance. We get the full amount for 
attendance over 85%. The average cost for providing 
these programs is $500 per child per year, so that the 
| Association itself has to raise about $185 per child 
per year. This takes into account the lesser amount 
because of the percentage provincial grant, and we know 
i that the Assocation's activities therefore include fund 
raising, and one of the problems that the Association is 
now running into, since for every child it takes in it 
/has to raise $185, we are having considerable difficulty 
in meeting our portion, 

T.Ik CHAIRMAN: Who has provided the physica 
facilities, the buildings, and equipment? 

MR, WILBY: These have been provided 
through public donation, largely through fraternal and 
service organizations. In Winnipeg the Kinsmen Club 
raised the money and built the school. It is only four 
years old, and one addition was necessary a year later, 


and we are planning another addition this Spring. 
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COMMISSIONER STRACHAN; What about the 
other schools? 

MR. WILBY: In the same way, they have 
raised money locally, largely through the system of 
fraternal organizations. In: some places they simply rent 
a room in a school or public hall, 

THE CHAIRMAN: What contribution, if any, 
comes from school boards? 

MR. WILBY;: None. 

COMMISSIONER STRACHAN: ©. Do. they actually 
charge rental for the use of a room in a public school 
for the instruction of retardates? 

MRefWEbBYse Nottthatadtknew offers] might 
point out that I believe in all the other provinces in 
Canada Associations for Retarded Children get their 
grants from education --- 

THE CHAIRMAN: Certainly in some of them, 
I don't know if it applies to all. Are you familiar with 
the organization, say, of the John Dolan School in Saska- 
toon? 

MRauWELBN¢s alsknow of ‘tite 

THE CHAIRMAN: And the manner in which it 
is operated? 

MR. WILBY: They operate on a slightly 
different basis. Their Board consists of people from 
the Department of Education and from business and so on, 
and the operation is run through this Board. Our Board 
tsbaclittleidifferenty: Ourmsystem of cfindneingnis 
different. 


THE CHAIRMAN: I appreciate that, but has 
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an effort been made to have the educational authorities, 
that is the School Boards, accept ‘the proposition that 
if’ these children were not retarded they would be in the 
school population, and would cost X dollars a year to 
educate, and that that source of revenue, which they: are 
not required to. spend because the child is not: in the 
school, have it directed towards the special school, 
Now, I think that is the basis of the John Dolan School 
and the Harrow deGroot School in Regina, and the provin- 
cial system there of recognizing the educational responsi- 
bility as belonging to the educational authority, 

MR, WILBY: ‘This point has been brought 
up several times of course in the past few years, and 
when we present our briefs to the Manitoba Government, 
we usually present them jointly to the Minister of Health 
and the Minister of Education, so that the Department 
of ‘Education is well aware of our whole situation, 

THE CHAIRMAN: I was wondering if this 
grant of $125 was in lieu of that figure that would come 
from the School Board, although $125 is much below the 
average cost of educating a pupil in the public school sys 

ot ret ther Manitoba or any other western province, 
Roughly $200 is the round figure. 

MR OOWILBY 2 cbedorrtnthank ths "grant, as 
a matter of fact a recent occurrence involving one munici- 
pality “at least as to granting this sum:of money to ous 
makes’ us presume that the grant is rather a form of chari- 
table donation under the Municipal Act. The municipalitie 
under the Act may donate sums of money for charitable 


purposes. There is a question as to whether or not we 
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are entitled to this under that, 

THE CHAIRMAN: Is there a program for the 
identifying of retardate children below school age? 
Generally they pretty well come to school age and the 
differentiation is made, but prior to that, what program 
is there here in Manitoba to identify those who will 
ultimately come into this group of the trainable but not 
educable? 

MR. WILBY: There is not a program sir 
that we know of. Of course, in Winnipeg there are clinics 
such as the clinic in the Children's Hospital and other 
hospitals. The more retarded children are identified 
at a very early age, and are given examinations by 
medical doctors, psychiatrists, and so on, but there is 
no program for these children, and I think we mention in 
this brief that we feel a definite need for a pre-school 
program, and also for a central clinic, or probably more 
than one, in the province, to which these children could 
be brought, so that the whole assessment on educational 
and psychiatric bases can be made. What happens now is 
that a mother goes to one centre and to another and to 
another, and 'there is a lot of ‘duplication. 

COMMISSTONER VAN WART:.~© Is “there ‘a program 
in ‘your organization in co-operation with the medical 
profession’ in trying’ to identify these retarded children, 
phenylketonuria, and they can be taken and cured from 
the retarded class? 

MR. WILBY; This matter of phenylketonuria 
has been discussed recently with the Department of Health. 


The Canadian Association is trying to get legislation 
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across,.the, country, so that.testing for this. condition 
will.be done automatically shortly after birth, and the 
Government will provide funds for the special diet, at 
least in part. This has been brought up fairly recently, 
and I believe the Government of Manitoba is trying to 
look, after this, 

THE CHAIRMAN;. But that is not being done 
automatically in the hospitals now, this testing is not 
being done. automatically? 

MR. McKENZIE: We have been in touch with 
the Department of Health about that, and through the 
| Medical. Association they have recommended to all doctors 
that this-test be automatic. Whether or not it is 
actually being carried out I cannot say, but eke is a 
definite recommendation that it be done. 

THE CHAIRMAN: And the test having been 
made, and say it is found to be positive, have you any 
program that goes on from there? 

MR i McKENZIE: .. Actually I.have:yet,,torhear 
of a positive case in Manitoba. 

MR. WILBY: We do have cases at the Kinsmen 
School in Winnipeg, two or three suffering from this 
condition, but they were not identified, and I don't think 
they are on a special diet. I do understand that even 
| though,you.do,not..catch. this:condition,early, if you put 
the child on a diet even at a late date it will help. 

THE. CHAIRMAN: .Up.to.about.five years,of 
age I understand. 

MR, WILBY: Well,:i understood, from the 


Superintendent at the Manitoba School, I think he 
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mentioned not too long ago that even at older age levels 
he believed that this diet would bring out the best 
there was remaining in a child. 

THE CHAIRMAN: You say it is expensive. 
The figure given to us in Halifax was, to take a child 
in infancy, it would cost about $4,000, 

MR. WILBY: Well, our figure, the one we 
| had some time ago, was considerably more than this, and 
at that time we have never been told definitely how long 

this diet must be continued. 

THE CHAIRMAN: That was the figure given 
us in the hearings from the research being done under 
the auspices of Dalhousie University. 

MR. WILBY: Well, we certainly would not 
dispute that. Coming’ back'to pre-school children, we do 
want to start a pre-school facility, possibly taking 
these children in at 3 or 4 years of age, and there is 
considerable evidence available from the medical profes- 
sion that this would help a great deal, and also would 
warpetieg parents, and in the matter of counselling 
parents, and so on, this Association has had to do this. 
I think it is a fair criticism to say that the parents 
of young retarded children are not given the support and 
advice and so on that they really need, and with a lot 
of help they become very efficiently involved. 

THE CHAIRMAN: . Is there any organization 
or any provision for help being given in a family where 
there is a child of this nature? 

MR, WILBY: Help is’ given through the 


public health unit to some extent, particularly out in the 
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country. In Winnipeg the Asso¢iation*has recently taken 
on a social worker, and this is her main job -= to be a 
guidance counsellor. But we can fill’ the need, but we 
don't have the money. 

THE CHAIRMAN: Besides the guidance, is 
there any physical help? 

MR. WILBY:" Noy 

COMMISSIONER GIRARD: Do you have any of 
the sheltered workshops that are used here, that are 
functioning? 

MR. WILBY: No. ‘About two years ago the 
Society for Crippled Children and Adults running their 
industrial workshop agreed on a trial basis to take in 
some few mentally retarded. This has been discontinued. 
At the present time they are not taking in any. I don't 
know whether the main reason is for lack of money or that 
they: didn't feel that the mentally handicapped could work 
side by side with the physically handicapped. 

COMMISSIONER GIRARD: (When you did have 
workshops was there a screening process to find» out. which 
ones were the type that would benefit by the workshops? 

MR. WILBY: Yes, the Society for Crippled 
Children and Adults did the screening. We referred some 
children. Others were referred directly by parents to 
the Society, and when the project first started I believe 
they had about twelve mentally retarded in there, but 
these were not mentally retarded at the level of the day 
training classes. Most of them were in the educable 
bracket. ' But, as I say, they have discontinued this and 


our Association is very anxious to see a workshop started. 
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MR, DOBBIN; May I speak a little further 
on the question of workshops? We do not have one, not 
because we don't believe in them or are not interested; 
they are definitely the next stage on the program -- we 
are operating now what we call an operational centre for 
older retardees,. and out of, this will grow.our.first work- 
shop. We are operating in rented quarters at this time, 
and the addition we propose to build this coming Spring 
to have ready for September will be used initially as an 
occupational centre and the pilot project of our sheltered 
workshop. JI think the reason that the combined mentally 
retarded and physically handicapped working together in 
one workshop didn't work out as planned was that it was 
an industrial workshop and not a sheltered workshop. The 
great majority of our children who are fit candidates for 
workshops will definitely require the sheltered conditions 
Also, we had not had the preparation of these first candi- 
dates for workshop conditions... There should be two or 
three years of training to prepare them for job situations 
and prepare them totally for the acceptance of work, 
rather than the much less formal requirements. of the 
class ae have. I certainly believe that 15% of our 
trainable children will, on attaining the age of 15 and 
16 and up, be candidates for sheltered workshop conditions 
and very few, we believe, will be able to habilitate into 
a regular work course, but they can be certainly self- 
supporting by earning some money at a workshop. Again, it 
is only time and dollars that prevent us having our work- 


shop today. 
COMMISSIONER BALTZAN: Mr. Wilby, I see 
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that the average amount to be raised by the Association 
itselfeper child per year, by the Association, is $185, 
My question is, are you able to meet that? 

MR. WILBY: We have just met it in the 
past, but in Winnipeg, a lot of this money is actually 
Spent in Winnipeg. Half the children at the moment 
that,» are mentioned in this brief come from Winnipeg or 
Winnipeg and the suburbs, and we have now reached the 
point when we don't know whether we can continue the day 
centre as it is now operated because of this difficulty 
in raising our share of the money. We have an annual 
public appeal, and we do get support from service clubs 
and fraternity organizations, but we are at the point 
right now -- and the Department of Health knows this -- 
where we may have to curtail some of the services we 
have at the moment, and there is a waiting list for the 
services we have. In other words, we can't at the moment 
provide programs for all the children who are eligible, 
and if the financial situation does not improve we may 
even have to curtail what we are doing at the moment, and 
this is+very little. We would like to see pre-school 
facilities and sheltered workshops in addition to what 
werhave now, 

COMMISSIONER BALTZAN: My reason for 
asking that question is that on page 2 under 6(c) you 
speak of the fact that grants should be made available to 
asékstethe provinces. Do I understand that would relieve 
youreposition? Yousare not specifically, if I remember, 
making any requests on behalf of your Association for 


financial assistance -- or have you? 
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MR. OWILBYs «‘Phevkind of grant: werhadein 
mind here, sir, was similar to the crippled children 
grants that the Federal Government grants to the provinces 
Some such assistance like this would definitely, of course 
help the provincial programs, 

THE CHAIRMAN: Gentlemen, just in the 
general picture of an overall health service plan, what 
do you see as the future for a voluntary organization 
such as yours? 

MR. -WILBY: «sE would think, isi9r,/ that there 
| will always be a considerable amount of work for volun- 
tary organizations. For example, in Manitoba or in other 
provinces, if the trainable children were programmed under 
the public school districts there would always be children 
who would not fit into that particular program. The 
matter of the pre-school, I think, with some financial 
assistance could be run very well by a volunteer organiza- 
tion. I think there will always be programs. There is 
the problem of the older retardee in the community who 
has very few friends. We mention in the brief we are 
also interested in establishing some kind of community 
| recreational clubs for these older ones, and again this 
kind of facility will not just affect the children we are 
concerned with at the moment who are trainable, because 
these borderline educable retardees, as they get older, 
have very little to do in the community; they lose their 
friends; ©So; 1 thinks in*that sense ‘there will aiwayesbe 
a need for a volunteer organization. 

THE CHAIRMAN; Thank you very much, gentle- 


men. We are indebted to you, and I think we might say 
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this, not only in respect of yourselves but in respect of 


these various voluntary organizations and volunteer 


| groups who come before us, that we are amazed at the 


devotion and time and dedication of men such as yourselves 
and these various other organizations in these several 
fields. Thank you very much. 


MRY WILBY:* Thankyou, sir, 


--- Short Recess, 


THE CHAIRMAN: Ladies and gentlemen, if 


you will come to order we will now proceed. 
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SUBMISSION OF THE MANITOBA PHARMACEUTICAL 
ASSOCIATION 
Appearances:. Mr, .C.T, Oliver 
Mr, M.A. Anderson 
Dre ed Rk, oMupray. 
Mie We Ube vac 
Mr, oG.Ay Renton 

MR, OLIVER; Mr, Chairman and members of 
the Commission, my name is Oliver. I ama retail pharma- 
cist from Portage la Prairie and immediate past President 
of the Manitoba Pharmaceutical Association. I have with 
me today Mr. Anderson, Registrar of the Manitoba Pharma- 
ceutical Association; Dr. J.R. Murray, Director of the 
School of Pharmacy, University of Manitoba; Mr. J, Litvack 
Hospital Pharmacist and President of the Manitoba Chapter 
of the Canadian Society of Hospital Pharmacists; Mr. G.A. 
Renton, our-lnspectors. 

I had intended to express a very warm 
welcome to you to Manitoba, but apparently the weather man 
| has taken a different approach. However, I do welcome 
you here, and I hope your deliberations here will be 
most successful. 

THE CHAIRMAN; Thank you very much. 

MR. OLIVER: It is my privilege to present 
| the brief on behalf of the Manitoba Pharmaceutical Associa 


tion, and I would like to start with a preamble which 


will refer to the summary on the first page. 


@--~- EXHIBIT NO, 69: Submission of the Manitoba Pharmaceu- 
tical Association. 


--- EXHIBIT NO. 69A: Report of the Joint Committee on the 
Retail Structure of Drug Prices in 
Manitoba. 
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MR. OLIVER; In accordance with the terms 
of reference, we have endeavoured to keep our submission 
short by setting forth the objectivés, the legal status 
of the Association, summary of the Act and powers SNe nted 
the Association and the provisions contained in the Act 
For ure protectrOn of the public, 

The Government and objectives of the Asso- 
clation and the relationship of the Pharmaceutical Asso- 
ciation are set forth. 

We have prepared statistics regarding 
licensed pharmacies, and licensed pharmacists in the 
province and the areas served; and their responsibility 
to the Public and to the Association. 

We have outlined the distribution of drugs 
and pharmaceutical services. 

We have outlined the distribution of drugs 
and pharmaceutical services, 

We have outlined participation in 
different health plans evolved by different government 
projects. We have projected the role’ of pharmacy to 
future eae programs . 

In addition to the recruitment plan set 
forth in the Appendix II by the University, the Associa- 
tion carries on an active program of recruitment. 

The Association; im conjUunetion With cre 
Faculty members of the University, promotes continuing 
education for pharmacists. 

In 1961 a study of the retail structure of 
drug prices in Manitoba was completed by a joint committee 


of the Manitoba Pharmaceutical Association and the 
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Government of Manitoba, a:copy-of- which is»presented as 
an>-exhibit. 

To assess the provisions made by members 
for providing dispensing»sitems in accordance with the 
need of respective areas, a spot check was made ona 
number of representative pharmacies in the province. 

The School of Pharmacy has prepared a 
section on pharmaceutical; education and research which is 
containednin Appendix Ils 

We have submbttedsaa survey:ofi pattern: of 
trends-as Appendix IIL,jscovering ansix=year period, 
1956-61; showing studentvenrolment and membership:in the 
Association, 

Since Section »2°-of the summary dealing with 
conclusion and recommendations is brief and.its subsec- 
tions refer mainly to parts contained in Section 25, may 
I have your permission: to present Section 25 in its 
entirety, commencing on page 16 of: the brief? 

Til—k CHAIRMAN: »You are free to: develop 
your submission in the way you think most orderly and 


most acceptable to yourself. 
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MR. OLIVER: The Association respectfully 
Submits: 

/ A. That in the Province of Manitoba the 
public is well and adequately served by the licensed 
pharmacists who are well and adequately trained and adhere 
toithe highest traditions of their calling. 

B. That, subject to one change (ownership 
of pharmacies), there is no better method of supplying 
medication or serving the public interest than through 
the pharmacies (including hospital dispensaries) licensed 
by it and that the operation of competition amongst phar- 
macies tends to keep services at a very high level. 

C. That retail pharmacies are needed in 
the various communities because; 

ES where competition exists there is 

the creation of a higher standard of health 

service; 

One) pharmacies are able to give their 

customers’ 4 personal service convenient 

to their homes; 

(iii) the patrons, being personally known 

to the pharmacy, can in most cases secure 

the drugs’ from their local pharmacist on 
eredit when necessary} 

(iv) the pharmacist can maintain a 

closer check on repeat prescriptions; 

(v) they are places frequently used in 

case of accident or sudden illness as a 

first aid iplace; 


(vi) they are places that are supervised 
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by the Association and must be kept to 

the Association standard. 

D. That it views with alarm the steadily 
increasing number of pharmacies owned and operated by 
corporations the control of which is in, the hands of 
others than pharmacists. 

The pharmacist must be in a position where 
he is free to adhere to the code of ethics and-high 
traditions of his profession, free to discharge to the 
fullest his professional duties and obligations and free 
to carry on the business of a pharmacist in accordance 
with that code. 

The Association deplores the situation 
where a pharmacy is controlled by outside capital with 
the consequent demand for profits and the pressure for 
earnings that may result in the lowering of the standard 
of the pharmacy to the detriment of the public and the 
profession, 

THE CHAIRMAN; What you are referring to 
there is the chain stores? 

MR. OLIVER; Not necessarily all chain 
stores. 

THE CHAIRMAN: Well, what are you referring 
to? 

MR. -OLIVER: Well, sir, we have local 
corporations here that have been formed to open pharmacies. 
They have a pharmacist who has been able to get control of 


a pharmacy and he operates without any jurisdiction, he is 


Inot even a director of the company and that is what we 


are referring to. 
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THE CHAIRMAN: Thank you, 
MR. OLIVER: E, That wholesale drug houses 
and distribution depots should be licensed and required: 
(i) - to be staffed with licensed pharma- 
cists fully familiar with the products 
carried; 
(ii) to maintain proper and adequate 
storage facilities and refrigeration in 
accordance with the product requirements 
and governmental regulations. 
(iii) to be subject to supervision by 
licensed pharmacists to control the distri- 
bution of drugs in accordance with all 
applicable legislation and to see that only 
fresh stock which has been properly cared 
for is distributed, 
F, The Association respectfully points 
out that if any scheme is considered whereby all persons 


in Canada are to be supplied with free medication the 


(a) Pharmacists have no control over what 
is to be. furnished; they merely furnish 
what the prescribers direct. 

(b) Experience under the Manitoba Medicare 
plan has shown that the cost of free medica 
tion under that plan has far exceeded what 
was anticipated, 

(c) Experience in England has shown the 
necessity of an increasing number of 


restrictions on the medications to’be 
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supplied under its plan. 

(d) Pharmacies would be the only satis- 
factory outlet for the supply of medication 
toathenpubhic, 

(e) Any such scheme would involve the 
establishment of a schedule of charges 
which should from time to time be adjusted 
according to the cost of living index, 

(f) Under any such scheme the pharmacist 
should be free to practise his profession 
without any limitation except as may be 
agreed upon by the Association. 


G.- The Association-draws:\ to the»attention 


of the Commission the increased expectancy of life. 


Ever-increasing numbers of prescriptions are for persons 


over 70 years of age who require continuous medication, 


Any health plan including the supply of free medication 


must allow for a continuous rise in the cost of supplying 


such medication corresponding with the increase in the 


number of persons over 70. 


recommends the 


in hospitals: 


H,. The Manitoba Pharmaceutical Association 


following staffing patterns for pharmacists 


(a) Hospitals with 20 to 50 beds require 
the services of a pharmacist on a part- 
time basis. 

(b) Hospitals of 50 beds or more require 
the full-time services of a hospital phar- 
macist. 


The value of a pharmacist in the hospital 
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has been proven. From an economic viewpoint the hospital 
pharmacist can effect savings by establishment of hospital 
formularies, efficient purchasing policies and by the 
establishment of a manufacturing program for certain 
standard formulations. 

With the advent of "Controlled Drug" 
legislation and narcotic regulations a pharmacist is 
required in order to establish certain adequate control 
systems within the hospital. It should be emphasized 
that the duties of the hospital pharmacy department 
should be the dispensing of medication only to "hospital 
in-patients" and bona fide eat haboithe be 

The Manitoba Hospital Survey Board reports 
non-federal, public and private hospitals including 
chronic treatment beds in Winnipeg Municipal Hospitals 
(441) as being 5,219. Of this number full time pharma- 
ceutical services are provided for 3,228 beds and part 
time services for 248 beds. Thus leaving 1,743 beds 
where pharmaceutical services are being performed by 
persons other than qualified pharmacists. 

I think this comes to possibly 33%. 

I. The Association points out that, 

while some areas of the province, due to sparse popula- 
tion and lack of accessibility, are not as yet served by 
local pharmacies, these are largely looked after -by «the 
Health Department or by physicians who carry the bare 
essentials and give this service in addition to their 
medical practice, 

J. The Association endorses the recommen- 


dations set forth in paragraphs "E" and "F" of number 3 
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of the section of this submission contained in Appendix 
it, 
At this point I would like to read 
Section’ Ey 
E, It is recommended that a manpower 
survey be conducted .to assist in planning for the future. 
F, It is recommended that federal aid to 
universities be increased for the following purposes: 
(1) To attract to the faculty academi- 
cians of high calibre; provision of higher 
Salaries for qualified teachers and 
researchers will help to combat the compe- 
tition of industry and of foreign univer- 
sities, 
(2) To provide capital funds to assist 
the university in its building requirements 
particularly in the expansion of the 
professional and scientific areas, in 
addition to maintaining its support of 
the social sciences and humanities. 
(3) To expedite the development of 
research. This may be done by the provi- 
sion of (a) grants for equipment, (b) 
scholarships and fellowships for graduate 
students, and (c) post-doctoral fellow- 
ships. 
K. The Association requests the privilege 
of making a further submission should it deem a further 
Submission would be of value and assistance to the 


Commission or the Commission requested a further submissio 
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THE CHAIRMAN; «There will be no difficulty 
on that score at any of the subsequent hearings. 

MR. OLIVER; Thank» you, 

L. The Association concurs‘in the preli- 
minary statement of The Canadian Pharmaceutical Associa- 
tion and makes its submission to acquaint the Commission 
with the practice of pharmacy in Manitoba and to acquaint 
the Commission with problems peculiar to Manitoba’ and 
the Association's information, views and: recommendations. 

THE CHAIRMAN: Mr. Oliver, do either your- 
sebf or your associates wish to add anything further? 

MRVLOBIVERs fLodoAnotnthink tsopediathink 
We ware o_prepared: to answer any questions that may be 
developed from the Commission, 

THE CHAIRMAN: “On -page 17 when you are 
reading about the ownership and so forth of pharmacies, 
what is the view of your Association in regard to the 
pharmacies in these medical clinics? 

MR. OLIVER: That is one of our problems 
that concerns us. We feel that a medical man practising 
his profession and in some cases a medical group have 
formed a corporation and operate a pharmacy. The pharma- 
| cist has no share in this business other than being 
employed there. We feel this is unethical for a medical 
iman to not only practise his profession but, in many 
cases, insist that his patients go to that particular 
pharmacy in his own operation. It prevents a patient 
having free choice of pharmacy services. We have some 
evidence here we would like to present to you if you care 


to listen to it by our inspector in which ‘coded 
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prescriptions are sometimes used, 

THE CHAIRMAN; ‘Well, iteis in your hands, 

MR. RENTON: Members of the Commission: I 
was engaged as an Inspector by the Association and in 
going about my duties I encountered prescriptions that 
no pharmacist or medical man was able to decipher for me, 
The crux of it was Iwas out at a place called Altona 
and I asked the pharmacist if he was having any problems. 
This man said "I have one here" and he produced some 
capsules. He said "What are these?" I said, "I don't 
know". 

Coming back from Altona I stopped at the 
drugstore at Morris and in completing my business there 
I asked this pharmacist the same question. He said, "Yes, 
last week I had difficulty with a prescription". I got 
all the particulars. I came back into the city and made 
} a survey of some 20 drugstores and I found the same condi- 
tion existed at each drugstore. ‘At that time all the 
prescriptions involved were prefixed by a code word which 
| spelled CLINDEX, After a lot of trouble and inquiry we 
found out that this code word was registered under a 
trademark at Ottawa and was described as preparations for 
vitamin deficiencies, a preparation for relief of anaemia, 
acdietary supplement for pre-natal care, a.treatment for 
iron deficiencies, a preparation for relief of alkalosis 
and ‘dyspepsia, a preparation for relief of acid indiges- 
tion, a laxative preparation, a capsule for pain relief, 
a liniment, a suppository for haemorrhoid relief, a 
medicinal powder for feminine hygiene. Now, anyone 


getting a prescription of that nature from one pharmacist, 
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this is what happened: this particular prescription was 
repeated four times and it incurred a special trip made 
downtown each time and sometimes delay in delivery to a 
customer. With this case at Altona and Morris there 
was an aged pair of grandparents in midwinter and they 
were occasioned a trip of approximately 92 miles» and a 
delay of five days before they got the prescription 
filled. I have the code here and the incorporation of 
the code and those particular capsules were named Clindex 
capsules, They were available in any drugstore under 
their trade name of Adec, I have many prescriptions here 
where this’ condition is involved and I could go out and 
get hundreds more, Now, the situation still persists. 
The Association has tried to get amendments to the legis- 
lation in order to control that but they have not been 
successful so far. Now, when you take those old people 
| travelling 90-odd miles in midwinter to get such a 
simple preparation there is something radically wrong, 
I think that is about all. 
COMMISSIONER BALTZAN; Was that a prescrip- 
tion, a doctor's prescription youiare referring to? 
MRemRENTON: tAt Abtonaithescoldveoupie 
brought in a bottle with a prescription number on it and 
he asked the chap if he would fill it and was told he 
could’ get/it°if he 'phoned up this company store which 
he did and they told him it was one: of their own prepara- 
tions but they would ship it» out to him less 30%, 
COMMISSIONER BALTZAN:° My question was, 
was that a doctor's prescription or a thing bought over 


the counter? 
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MR. RENTON: A doctor's prescription 
reading "Clindex capsules" 

COMMISSIONER BALTZAN; And the>contents 
of that prescription would not be known to the doctor or 
would it? 

MR. RENTON: Yes, we have the code of 
that particular corporation, 

COMMISSIONER BALTZAN: Code? 

MR. RENTON: Yes. 

COMMISSIONER BALTZAN: But the elements 
of that prescription; would it be known to anybody else 
but the company? 

MR. RENTON: It was available in other 
drugstores. 

MR, cOLIVER: thb thinkri peanncbarify that 
by saying that the doctor ordered this prescription under 
Clindex and it was sent down to the pharmacy which he had 
an interest in and the pharmacist who worked for him was 
the only one who knew or was able to translate that 
prescription. 

COMMISSIONER BALTZAN; Was the information 
concerning the elements in the prescription available and 
known to the doctor who prescribed it? 

MR. OLIVER’: Og wery definitely¢. ite 
prescribed it as Clindex capsules, 

COMMISSIONER BALTZAN; “Yes, the name, but 
did he know what that name covered? 

MR. OLIVER:.: I would think he would. 

COMMISSIONER BALTZAN;.. Is)uthe information 


concerning these ingredients available? I hear it spoken 
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of by code name but suppose somebody knew this was the 
kind of thing that ter eee had and he would like to 
have it too, the physician that would prescribe that 
would want to know what is in the prescription? 

MRy QRLVER! These were patients of this 
particular doctor, this was a patient.of this particular 
doctor and he prescribed this medication as Clindex,. 

COMMISSIONER. BALTZAN; 1. agree to.that. 

MR. OLIVER: And it went down to the 
pharmacy in his building to be filled and it was filled 
and it went out to Altona and when they want it repeated 
theylwent tothe drugstore; theres 

COMMISSIONER -BALTZAN:, I; could not. get it? 

MR. OLIVER: The druggist 'phoned into 
Winnipeg to get a copy of the prescription but in Altona 
the druggist did not know what it was. 

COMMISSIONER BALTZAN: Did the doctor know? 

MR, OLIVER: The doctor who prescribed it 
or the doctor ifcAifonadé 

COMMISSIONER BALTZAN: © The. doctor. who 
prescribed it. 

MR. OLIVER: Very definitely. 

COMMISSIONER McCUTCHEON;:, He controlled 
the pharmacy? 

MR. OLIVER: Yes, 

MR. RENTON: It would possibly help if I 
passed a number of these through the Commission with a 
ecard index showing the character --- 

THE CHAIRMAN: I think your explanation 


takes us as far as any perusal of any prescriptions. 
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MRVSRENTONG» Now, further to ‘that, I have 
a copy of the particular trademark registration at Ottawa. 
This is registered in the name of five individuals, 
medical men, The same year we have an application for 
a shop licence for this particular pharmacy and it shows 
the signing officers as two women; the medical people 
are male, 

THE CHAIRMAN: If you wish to file that 


we will receive it, and it will be Exhibit 69B, 


-~-- EXHIBIT NO. 69B: Registration of trademark. 
~-- EXHIBIT NO, 69C:; Application for shop licence, 
--=- EXHIBIT NO. 69D: Application for shop licence. 


--- EXHIBIT NO. 69E:; Prescriptions and index cards. 


COMMISSIONER BALTZAN; Are the component 
parts enclosed therein? 

MR. RENTON: Yes, 

COMMISSIONER STRACHAN; Has the average 
druggist any means of finding out what that product is? 

MRUSOLEVER?* +No;“He Ras net Fcunless -the 
pharmacist is prepared to tell him or the prescribing 
physician is prepared to tell him. Clindex-is not a 
common trademark, it is not known to any other group. 

MR. RENTON: Mr, Chairman, the point I 
really want to make; last week I ran into another such 
prescription from another company and if this trend 
continues all we are doing is confounding the teachings 
of the medical and pharmacy professions. When we recall 


that we are subsidizing the universities, it is an awkward 
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1 
2 
3 . . 
Situation at the best. 
i THE CHAIRMAN; What remedy do you suggest? 
5 MR. RENTON: The only remedy I suggest 


6) would be that these small companies whose stock is not 
7 listed on the stock market have some prohibition placed 


8 against their involvements. They are increasing all the 


time, 
9 
THE CHAIRMAN; These are pharmacy corpora- 
10| 
tions? 
11 ' 
MRa OLGEVERD rves:jiei me 
12 


MR. “RENTON::© Yes’. .4It boils -dewn to;this: 
13) three individuals could be released from the penitentiary 
14) today, they could hire a pharmacist, form a company and 
15 obtain a pharmacy licence, 


COMMISSIONER sMCCUDCHEON: ohls that what you 


16 
are really objecting to? 
17 
MR. RENTON: It is the practice revolving 
18 


through these companies. 
COMMISSIONER McCUTCHEON: . What you, are 
20] really objecting to is medical men controlling a pharmacy 
21) with the result that prescriptions are directed either 
22\| by code or otherwise? 


MR. OLIVER: ) They are .channelled. 


23 
COMMISSIONER MecCUTCHEON ;: Channelled to 
24 
their own firm? 
aa 
MR. OLIVER: Yes, 
26 COMMISSIONER McCUTCHEON: Has the matter 


271 been discussed with the College of Physicians and Surgeons? 


28 MR. OLIVER: We are presenting it before 


29|| them. 
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COMMISSIONER McCUTCHEON: What is the 
result? 

MR. RENTON: te isastild-continuing. 

COMMISSIONER BALTZAN; Where does the 
Drug and Food Act come in in relation to these prescrip- 
tions compounded and sold under a trade name? 

MR. RENTON: Well, I haven't the answer to 
thad . 

MR, OLIVER: Before we answer Dr, Baltzan's 
question, we would like to reserve and answer later on, 

COMMISSIONER VAN WART;. In broad terms, 
you are in favour of generic names of drugs, rather than 
brand names? 

MR, OLIVER: ©Well, this gets into quite 
a discussion. 

THE CHAIRMAN: Yes, that is another subject 

MR. OLIVER: We are not in favour of it, 
did-you say? 

COMMISSIONER VAN WART: You are in favour 
of generic, rather than brand names? 

MR. OLIVER: Well, generic names, that 
broadens the field. 

COMMISSIONER VAN WART: The point is. they 
cannot order a drug under a code if they must order it 
under a generic name. 

MR. OLIVER: Or a trade name. What we do 
object to is secret coding. 

THE CHAIRMAN: Which'has the effect of 
directing the purchaser to a specific store? 


MR. OLIVER: That is. right. 
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COMMISSIONER MeCUTCHEON: . You don't like 
vertical integration in the medical and pharmaceutical 
field? 

MR, OLIVER; That is true. 

MR. RENTON: No, the people in the country 
when they are really sick, they think they have to come 
to the city to see a doctor, and when they come to see 
the doctor they expect fair treatment, and for a man 
and an old lady to travel over 90 miles to get such a 
simple formula, the thing is a farce. 

THE CHAIRMAN: Page 17, D, where you say: 
"That it views with alarm the steadily increasing number 
of pharmacies owned and operated by corporations ---". 
These are the type of corporations you are talking about 
then, and not, say, such as Tamblyn's or ---? 

MR. RENTON: We have no trouble with --- 

THE CHAIRMAN: No, I am just using that 
name as one of the nationally-owned groups which have 
stores in various provinces, 

MBs RENTONAN ; Copyeceé. 

MR. OLIVER: Mr. Chairman, we could prepare 
a list of the number of limited companies we have that are 
non-pharmacy represented, and send Lite syow ads youl so 
desire. 

THE CHAIRMAN: That would be desirable, 
ifayouiwill,s, Does this apply only to the Province of 
Manitoba, or is it Canada-wide in its application? 

MR, OLIVER: I believe it is more prevalent 
in Manitoba than in any other province. I understand New 


Brunswick do have the same problem, or one similar. 
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COMMISSIONER STRACHAN: Is there no-law 
against secret coding? 

MR. OLIVER: Not to my knowledge sir, 

MR. ANDERSON: Not to my knowledge. 

COMMISSIONER STRACHAN: Does the College 
of Physicians and Surgeons view this as an ethical 
practice? 

MR. OLIVER: That is something I couldn't 
answer, 

COMMISSIONER STRACHAN: What has been 
your reception by them? How have they received you? 

MR. OLIVER: We have never got too far 
with them sir. 

MR. RENTON: The condition continues, as 
recently as last week, 

THE CHAIRMAN: Well now gentlemen, you 
have an organized body. Can such a corporation exist 
without an employed, qualified pharmacist? 

MRLCTOLEVER ©f Ness, 

THE CHAIRMAN: Would you have any control 
over employment over a person offering his services to 
Such ‘a corporation as being ‘an ethical thing for a 
registered pharmacist to do? 

MR. OLIVER: No sir, At least we have 
never tried to apply it. I doubt if we could get very 
far with it. 

MR. RENTON: Human nature being as it is, 
there must be some rigid application of the law to such 


a raondition < 
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the taking of employment by a registered pharmacist in 
one of these corporations jthat you have sucha view,of 
as being unprofessional? 

MR. RENTONS):No, mProefvishnardifficult 
thing. 

THE CHAIRMAN: It »is not a- matter, of proof, 
but I mean to say, do you regard it as being the right 
or not the right thing for a registered pharmacist to 
take employment with a corporation that you think should 
not*exist? 

MR. ANDERSON: Mr. Chairman, this presents 
a problem to the Association in that under the Provincial 
Pharmaceutical Act, a corporation is entitled to offer a 
pharmaceutic, provided they employ a pharmacist and place 
the pharmacist in charge of the operation. We are duty- 
bound then if they comply with this, to issue a licence. 
It is very difficult. to! tell’ onei of: our members-notato 
work for. this corporation. Then this is the type of 
thing that develops out of employment, and our member is 
at, shall we say, the mercy of his|employer. Herein 
lies the tale, it is his bread and butter, and ifhe does 
not wish to conform, the corporation: could very well 
find another member of the Association who would be 
willing to be employed and comply with the dictates of 
the directors and management, 

THE CHAIRMAN: So it is a matter of econo- 
mic necessity that your members take employment? 

MR. ANDERSON: Yes. 

MR, RENTON: The corporation or the company 
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premises and the keys to the narcotics and all the drugs. 

THE CHAIRMAN: Well then, is your quarrel 
with the legislature and the legislation? 

MR. ANDERSON: I may say there are other 
than medical corporations coming in the scene. This is 
what alarming us. Also these small corporations with no 
pharmacists. We did. endeavour, Mr. Chairman, in 1955, 
to have our active members requesting the majority stock 
of any corporation operating a pharmacy to be under the 
control of qualified pharmacists. Our provincial legis- 
lature, in their wisdom, didn't deem fit to grant this 
privilege. 

THE CHAIRMAN; Well, %a‘store, an organization 
say such as Eaton's, the retail pharmacy is part of their 
operation in Winnipeg? 

MR. ANDERSON: Yes. 

COMMISSIONER FIRESTONE: Are the objections 
which you are raising to fly-by-night corporations? 

MR. ANDERSON: Not necessarily so, some 
remain in business quite permanently. 

COMMISSIONER FIRESTONE: But you maintain 
that they are not following appropriate standards 
acceptable to your Association? 

MR. ANDERSON: «That is true*in certain 
cases, 

COMMISSIONER FIRESTONE: And you’ would 
like them to follow certain standards? 

MR. ANDERSON:: We feel in the interests of 
the public and the profession that the standards should 


be observed, 
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COMMISSIONER FIRESTONE;:*>~ And you feel that 

, in‘order to achieve’ those’ standards, legislation has to 
5 be~ introduced to enforce such standards? 
6 MR. ANDERSON: We believe this would be a 


7 great help sir. This would then place the majority of 
gi your shareholders as qualified pharmacists under the 


disciplinary power of the Association. 


9 
COMMISSIONER FIRESTONE: Have you any 
10 
Specific proposals” to> submit’ to” this~ Commisston ae to 
11 
what kind of legislation you would consider appropriate 
12 


to deal with the problem, and if you do’ not have it’at 
13) the moment, could you give consideration to it and let 


14] the Commission know of your proposals at a later date? 


15 MR. ANDERSON: We would be very happy to 
16 conform with that request. 

COMMISSIONER McCUTCHEON: We would be 
‘2 interested to know, in any suggestions you make along 
as those lines, to know what you would do with the share- 
sid holders of Tamblyn's, and other large and reputable 
20 Organizations® that Go run-pharmaties® ~i-undeéfstood that 


21] your complaint was against having a pharmacy controlled 
92| by people who could thereby direct’ business to it, and 


thereby take that business out of the normal competition 


23 

stream, rather’ ‘than against a perféctty reputablé’*® corpora 
a tion that is operating a pharmacy in competition with you, 
e just as you sell many, many goods in competition with 
a people who are in different types of business. I see 
27 that’ 23.9%"of- your’ business°“is prescription drugs. The 


28|| fact is that drugstores are getting into a great variety 


99| of business, and other businesses'are doing the same 


30 
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thing. Are you,ebjecting to that,.or is it merely when 
you take it out of the stream of competition to having 
the control of the business able to direct the business? 

MR. ANDERSON: That is one reason sir. 

COMMISSIONER McCUTCHEON: Then what is the 
reason that you object to? We have used the name, and 
just. as an example, why do you object to Tamblyn's? 

MR. ANDERSON: If I may say this, we have 
not had any problem with.a corporation of that type. 

COMMISSIONER McCUTCHEON: What are the 
standards that, aside from the element of non-competition 
and tying the recipient of the prescription to a parti- 
cular store, what are the other difficulties that you 
have had with these corporations? 

MR. ANDERSON: Some difficulty in observing 
supervision, proper and adequate supervision, and possibl 
as you are aware today we are having increasing joint 
control in legislation, and when you have people abso- 
lutely responsible for the operation of a business, who 
are not conversant with all these regulations, who are 
in possession of the means of access to the premises at 
any time, this places our member in a very embarrassing 
position with respect to his responsibility. 

THE CHAIRMAN: Following from there, you 
say this matter of the owner not knowing the regulations, 
say now one of your members will die, and his widow is 

going to carry on the operation of the drugstore with 
the aid of an employed pharmacist. Are you going to 
take the same view there? She does not know anything 


about the drug business, or drugs, she is not a pharmacist. 


. ASEM, ylemem ti ef wo ,ssndt ot Baitostdo, voy SsiA ~ 


gnived oc moititeqmos to mesite ext lo tuo tt ey 


feesnieud Baie tosiib ot s{ds aesnteud st. to Lorsnos ors 


«tbe nogses eno ef tsndT 


:MO@AaIqUMA AM 


| edt eb tedw aedT +WOANOTUQSM HaMOTeZIMMOD rie 


hod Lubes! | 


boas ,omen soit bseu svsd sW 


Sos sos(do voy tsqt mozsen- 
£ fe'ayldmsT ot tostdo woy ob ydw ,elqmsxe ns es taut 
van.. oven sw ,eidt yse- vem I.il . :MOewaqnA .,4M 
Fy »9qvt t5qod. to moftsitoedtoo 5 dtiw meidorq yns bed ton 
| edt sts tendWw . :WOdHSTUDOM AavOTeeIMMoOD 
'\noititeqmoo-ren io gusmels sat mort sbtes .ts5At, ebrsbnaste 
-tits@ 6 ot notsgigo@exg oft to taeiqioes ont, antvt bas 
2 iad jedy esttivotlirb «asdto sft exes tsdw ..srote asivo 
| ; Senotisrogios seedt diiw bed over 
‘|gaivisedo mi ytlvotilib emo@ :WOeHaavA ..AM 
o yidiesog bas ,noleivisque stsupsbs, bas teqorq ,moteivieque 
totof gmtessyont gnived sys ew ysbot sisws s16 voy as 
~oeds slqosg evs voy anew bis ,noiteleigel nk toxrtnoo 
odWw ,eesnteud 5 to nottsxsqo sdt rot sidisnogesx yiedud 
sts Ow ,2noitsiugey seedt Ils dtiw tmsersvn0o ton srs | 
ts eseimerg sit ot eas005 to ensem sat to. moteeseeog at 
giieesatedms yrev & at tednrsm avo esosig eidd .omit, yas 
: hi eytilidhenoges1 eif ot toegeen Atiw noitieoq 
; i LOY . stort mori gaiwollol :WAMALAHD) HT  W 


). enoitslugey edt} gniwonx ton rsnwo edt to wettsem. edt Yee 


i 
4 


7 


fe ot gaiog voy stA ,teiosmrsriq bsyolams os to bis sddt 


; 

i 

t 
ef wobiw ein boas ,sih [liw exadmem auoy te sno WOM YBe : 
: | 
diiw etotaguitb edt to noltsrego srt ao yx1s9 ot gniog 
’ ’ : : ’ 


4 
i 


z _ gnédtyns wont ton es0b si8 . Teaens weiv emse, elt sist 
- 


: 3 
| 


Siosmagia 5 ton ef se ,eguab 16 |, beenbeud Qutb att. avons 


| 


: a a ; ' oot ‘ F - 
. > ae on Ge Ale a jit Bf Mg 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Anderson 3706 
il 
4| 
3 
MR. ANDERSON; +I’ wil say’ this.> At the 

; request of the Law Amendments of the Provincial Legisla- 
5 ture in 1355, this clause or provision was put into our 
6 Act, at: the request of the Legislature, 
7 THE CHAIRMAN: What law? 
8 MR. ANDERSON: That the widow may continue 
9 to own and operate a pharmacy. The widow of a pharmacist 
10 THE CHAIRMAN; Yes, but what is essentially 

the difference between that situation and the corporation 
ie MR. OLIVER: Most times, sir, it gives them 
2 a stop-gap to arrange the estate and settle it, and in 
13 


most cases that is what happens. The widow carries on 
14] for a time, and then she sells out the business to some- 


15 piddyVélset 


16 MR. RENTON: | Possibly with respect to these 

7 small corporations, this case would be of interest. A 
lady went to a company pharmacy. She went to the doctor 

a in that particular clinic group. She got a prescription 

“if for Meticorten. It was the weekend, and she said she 

20 | 


was quite a piece from her neighbourhood pharmacy, would 
21] the doctor tell his pharmacist to give her sufficient to 
22|| carry over. She went to her local pharmacy at the 

23 beginning of the week with the prescription. She hada 


sample of the medication she got from this company-owned 


‘3 pharmacy. She asked the pharmacist to fill it. He 

fe recognized this sample that she had brought in as: not 

- being the same product that was mentioned in the prescrip 
27 tion, so he 'phoned the pharmacist at this company phar- 
28|| macy, and he was told what it was. It was a substitute. 


99|| He 'phoned the office and made a complaint, and I checked 
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the company application, and I found that the pharmacist 
was Only an employee of this company. The lady told me, 
she,said I asked the doctor if he had any interest in.the 
pharmacy. He told me he had none. I showed her the 
application,  Iesaid:there's the proof..that hewhas,:so 

I said what did he tell you when you explained this 
Substitution,  Shewscatd. youw golinnandyeivevhinm hell. 
Now,, that is the position. ; 

THE CHAIRMAN; Go in and give him hell. 

COMMISSIONER BALTZAN: The nicest thing 
she, could have said, 

THE. CHALTRMAN:. .Now.to comer to: another 
phase. Page 20, where you are saying about requiring 
in.your judgment that there should be more hospital 
Paarmacists, and you come up with the figure of 1,743 
beds where pharmaceutical services are being performed 
by persons other than qualified pharmacists. Have you 
got the breakdownwof that? Does, that come:,down,) under, tne 
50-bed units? Is this a composite of many small units? 

Mais bEIWACKS Siig the imation. Gee avs, All 
the city hospitals employ pharmacists. The breakdown 
would be 13 hospitals employ pharmacists out of a total 
oft dlein the» province... The-municipad-hospatal, concerps 
onenparticular, institution within.the, city. 

THE CHAIRMAN: ,Iywidl read.from.Page. 20. 
"The.Manitoba Hospital Survey Board reports non-federal, 
public.and private hospitals including chronic treatment 

beds.in Winnipeg municipal hospitals as being 5,219". 
Nowsh that.ds: for, the)wholesprovince ,, isi dt? 
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THE CHAIRMAN: In the whole province ‘then, 
there are 1,743 beds where pharmaceutical services are 
being performed by persons other than qualified pharma- 
éLrests'? 

BRESLITVACK?S “That: 16 Correet sy -This 4s 
mainly small institutions, in most cases under 50 beds, 
and this is where the Association has pointed out that 
part-time pharmacists in hospitals of 20 or 50 beds. 

This has been with the co-operation of the Manitoba 

Hospital Services Plan, a part-time pharmacist was 

hired in Morris, Manitoba, a small community 45 miles 
south of Winnipeg, hired to work 50% of his time within 
the hospital, and 50% of his time in the retail pharmacy 
in that community. I was speaking with him last week, 
and he has increased his service to Emerson. He puts 

in approximately 70% of his time within the hospital 

now, and only 30% within the retail pharmacy, and this 

is the type of experiment, it was an experiment actually. 

THE CHAIRMAN: And it is working satis- 

factorily? 

MR. LITVACK:~ Very satisfactorily, yes, 
aid as a matter of fact he ‘provided figures, which J 
thought were quite interesting as well, and before the 

hiring of this pharmacist in Morris itself, the Super- 
visor of Nursing at the time spent 70% of her time in 
drug purposes and in pharmaceutical dispensing. At the 
present time she devotes only approximately 15% of her 
time to these duties, and according to the administrator 
of this hospital, this represents a saving of approxi- 


mately $264 a month for the Supervisor of Nursing, and 
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this is more than the pharmacist ts being paid atethe 
presentetime, 

THE CHAIRMAN; (Thiscexperiment is being 
encouraged, I mean, supported by the Manitoba Hospital 


Services Commission? 
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MRy DITVAGK:<§Gonrects  °Thisovis othe» type 
of thing we would recommend, and I think this will come 
about eventually. I think the problem had: been to 
obtain pharmacists for these small institutions. ‘I 
think several smaller ones would like to obtain: the 
services of a pharmacist on a part-time basis, but none 
are available, 

COMMISSIONER BALTZAN: Relative to your 
last reference in connection with 1,743 beds, an exten- 
sion of that problem, I realize :that personnel and man- 
power is of great interest to the health services, and 
it-is in that connection that I-place this «question to 
you, and I ask first, a compounding of medications, the 
old habitual form, has been greatly reduced; the pres- 
criptions are not being so written as to have the pharma- 
cist compound so many drugs, which is time-consuming; is 
that corre et? 

MR. OLEVERs o That nilsi right 5 

COMMISSIONER BALTZAN: Has this, then, 
reduced in number the pharmacists required in any large 
pharmacy and that whereas two or three pharmacists might 
have worked on the rolling of pills as they used to, and 
mixing, now they can go to the shelf and pick up a lot 
of. the things? For that reason, in any large pharmacy, 
one might take the place of two or three? 

MR. OLIVER: I. don't think there has been 
any) reduction, sir, in the number of pharmacists, 

COMMISSIONER BALTZAN:.5 So that situation of 


the new form in which drugs are available has not reduced 


that requirement of druggists? 
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COMMISSIONER BALTZAN; Just to continue 
that, in these places where drugs are being dispensed, 
are they being compounded or are they just being taken 
off the shelf -- the nurse may go downstairs, and the 
doctor had written a prescription, and all she -has to do 
is be sure she picks up the right package? 

MR, OLIVER: You are referring to hospitals? 

COMMISSIONER BALTZAN: Yes, 

Mk BHRVACKs \Tochaink ini tiheminain, 1 
believe a survey of a few years ago showed about 90% of 
the prescriptions being dispensed are those already manu- 
factured by the large manufacturing houses, but I think 
there is another problem aside from the dispensing itself 
There is also an educational problem which arises, and 
this is a question of dosage forms, over-dosage, under- 
dosage, therapeutic dosage, and things of that nature, 
and I think these are also becoming the problem, The 
pharmacist at the present time must devote more of his 
time to information for himself and for the medical man. 
Weifind this to be a big factor within the hospital 
itself -- an educational problem to the nursing and 
medical staff, and we are dealing in an era of medication 
which is ever-changing. You have new medication being 
Gaemodneed almost every week, and it is for the pharma- 
cist to be able- to relate this information to the nursing 
and medical authorities at the hospital. So, we are 
also concerned with relaying information to the other 
allied health services within the hospital. 


[HES CHAIRMAN: Just on that point, did I 
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understand you correctly that the ratio or percentage of 
compounded prescriptions was 10% compounded and 90% 
pre-compounded? 

MR. LITVACK: This would not be exact, 
but I think it is reasonably correct, 

THE CHAIRMAN: On the matter of the use 
of the prescription, that is, whether I take one pill 
or whatever it may be every four hours, and so forth, 
is that determined by the druggist or by the doctor? 

MR. LITVACK: Well, the doctor --- 

THE CHAIRMAN:: Initially, on the prescrip- 
tion ? 

MR, LITVACK: Yes. When the doctor writes 
the prescription, he determines the dosage to be used, 
but at times, if he is uncertain, he may wish to consult, 
and this is where the pharmacist comes into the picture. 

THE CHAIRMAN; But originally that is the 
doctor's responsibility? 

MRC. LETVACK: -Thatte Is. nailghity 

MR. OLDVER: oh diPteritoridedurs:? tite 
druggist is responsible. 

THE CHAIRMAN : Pardon? 

MR. OLIVER: If there is an error the 
fharmacist is responsible. 

THE CHAIRMAN: Welly it all depends. I 
would not accept that as a complete legal proposition. 

I don't think Mr. Deakin would, either. 
MR. OLIVER: I would be afraid he might. 
THE CHAIRMAN: It is much better that 


there be no errors. 
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COMMISSIONER BALTZAN: Gentlemen, on page 
18,°FCb): "Experience under the Manitoba Medicare Plan 
has shown that the cost of free medication under that 
plan has far exceeded what was anticipated". Have you 

any ideas whether that is becausé people have not the 
means to obtain these medications? Is that why it has 
exceeded? 

MR. OLIVER: I think there has been an 
inereased usage over what they anticipated. I think 
they anticipated a certain amount of prescriptions per 
population under the Medicare Plan, and this is more 
than what they anticipated. 

COMMISSIONER BALTZAN: + Lastly, .and I 
would like to come back to the first thing just to have 
iiteclearein my mind, that proposition in connection with 
the prescription of a certain name product: my question 
is, would you consider that the first pharmacist who 
dispensed the prescription was a party to the promotion 
of this registered product -- the first pharmacist? 

MR WMOLEVER:» Yow! are: referringto»the 
Clindex deal? 

COMMISSIONER BALTZAN: Yes. 

MR. OLIVER: He was not an interested 
party financially. 

COMMISSIONER BALTZAN; But he was a party -- 

MR. OLIVER: He was merely amie his duty 
as a pharmacist in the particular pharmacy. 

COMMISSIONER BALTZAN: And because it was 
a doctor's prescription he was obliged to? 


ME<@GLZYER: Yes, 
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COMMISSIONER BALTZAN; He had no power or 
discretion in the matter? 

MR.» OLIVER; Thatcisrright. 

COMMISSIONER FIRESTONE: Mr. Chairman, if 
I. may address a question to Mr. Oliver and his associates 
is the Manitoba Pharmaceutical Association in favour of 
a prepaid drug plan for the Province of Manitoba? | 

MR. OLIVER: We would be with certain 
reservations. 

COMMISSIONER FIRESTONE; Could: you elaborat 
please what your reservations are? 

MBiAcQBIVER:.< Lothinksif our Association 
was involved in an overall prepaid medicine plan, in 
which pharmaceutical services were included, we would 
insist we have representation on the Board governing 
that administration. We would think that all the profes- 
Sions should be represented on that Board, and that no 
one profession should have a majority. They would all 
be equally represented. 

COMMISSIONER. FIRESTONE: «-Do+you. feeleifna 
prepaid drug plan were developed for the Province of 
Manitoba the pharmacists should be represented on the 
Board or agency that would administer such a plan? 

MReeOLEVER sndYes< 

COMMISSIONER FIRESTONE: And should be 
adequately represented? 

MR, OLIVER: TYeaat barright. 

COMMISSIONER FIRESTONE: Would you feel 
that such a plan should include a deterrent to avoid 
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MR. OLIVER: Evidence has. shown that in 
other countries where these prepaid pharmaceutical 
services are engaged, that a deterrent fee has been a 
must. Further” thanuthat; it isldifficult fonlusbtoaadd 
to that, but it would appear it is a necessity. 

COMMISSIONER FIRESTONE: Have you any views 
of what such deterrents should be and, if you have ‘not, 
could you, after further consideration, give us your 
view? 

MR. OLIVER: “We would-be very glad to, 

COMMUESSTONER PUERESTONE: i tinawrfrtingren 4 
subsequent occasion? 

MR, OLIVER: "In ‘writing, yes sir. 

COMMISSIONER FIRESTONE: If a prepaid drug 
plan were considered, would you feel that such a plan 
might be paid through the medium’ of premiums? 

MR. OLIVER: I don't think we have -informa- 
tion at hand to'make a statement on that. To my knowledg 
there is no plan we could refer to for°guidance. It woul 
require a good deal of study, and we don't have the know- 
how or the financial ability to carry that on. 

COMMISSIONER FIRESTONE: May ,I help you; 
would you say that such a’plan would have to be paid 
somehow or in some way, and those that can afford to pay 
their contribution to the plan’ to receive these drugs 
should do so? 

MR. OLIVER: Yes, sir, 

COMMISSIONER FIRESTONE: Would you say 
those who are not in a position to pay or make their 


contribution to that prepaid drug plan, because of their 
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low incomes and unemployment, welfare cases and what have 
you, that in such cases the State should pay whatever 
contribution is required? 

MR. OLIVER; I believe that would be a 

good approach, sir, 

COMMISSIONER FIRESTONE: Mr. Oliver, have 
you had an opportunity of seeing the statement that was 
submitted to us by the Minister of Health and Welfare 
of the Government of Manitoba with respect to drug 
prices? Did you see that statement? 

MR. OLIVER: Just when it»was referred to 
in the newspaper. I would not be prepared to make any 
comment on it. 

COMMISSIONER FIRESTONE »May I suggest to 
you that we were advised that when the Government of 
Manitoba called for public tenders for specific types 
of drugs they found price differences up to and exceeding 
400% -for the corresponding drug. Assuming that the 
information that was given to us by the Government of 
Manitoba -- and I am quite sure that there is no reason 
to doubt this information -- assuming this is a fact, 
could you offer some explanations as to why there are 
some such large differences of 400%-plus? 

MR. OLIVER: I would:not be in a position 
to make a comment on it other than to say I believe 
the representatives of the Canadian Pharmaceutical 
Manufacturers' Association are going to be appear before 
this Commission at a later date, and I think they are 
the people who would be able to give you that information. 


COMMISSIONER FIRESTONE: Have you ‘any 
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| suggestions how drug prices to: the consumer'could be 
reduced? 

MR. OLIVER: By remitting the sales tax; 
that would be one, 

COMMISSIONER FIRESTONE: Have you. any 
other suggestions? 

MReecOLIVERd br donktcthinkaso,tsinr. 

THE CHAIRMAN; Would you’ feel, for 
example, that bulk purchasing might be a way of reducing 
drug prices to the consumer? 

MR. OLIVER: You mean aegroup of pharma- 
cists getting together and purchasing on a bulk basis? 

COMMISSIONER FIRESTONE; I leave: the 
methods of achieving the objective to your own ends; 
this is a matter of principle. If there were drug 
purchases on a bulk basis, whether that would be one 
| way’in which the cost to the consumer .of drugs could be 
reduced? 

MR. OLIVER: New regulations would eliminat 
a great number of drugs, because younare not permitted to 
join with the buying power of another store or. pharmacy 
in purchasing these drugs. 

COMMISSIONER FIRESTONE: What kind of regula- 
tions prevent pharmacists from purchasing drugs in bulk? 

MR. OLIVER: Well, the federal laws 
regarding control of drugs and narcotics is one. 

COMMISSIONER FIRESTONE: What particular 
aspect of the regulations prevents pharmacists from 


purchasing drugs in bulk? 


MR. OLIVER: When yousorder a controlled 
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drug or narcotic drug for a single store, it must be 
dispensed through that specific store, 

COMMISSIONER: FIRESTONE: 01f-iteisea 
narcotic drug? 

MR, OLIVER: Or a controlled drug. 

COMMISSIONER FIRESTONE: Are there other 
drugs that are prescribed by physicians and then 
distributed and sold through pharmacists that could be 
purchased on a bulk basis, and therefore bring a reduc- 
tion in the sales price to the consumers? 

MR. OLIVER; It would be a small portion. 

COMMISSIONER FIRESTONE: Has any considera- 
tion been given to the. economies that can be achieved 
through bulk purchasing by your own Association? 

MR. OLIVER: ~No, not to my knowledge, 

COMMISSIONER’ FIRESTONE: “Are you aware of 
any other provincial association having given some 
thought to it or. considering anditrying,it .6utlonta 
pilot plan basis? 

MR, OLIVER? “No gl Mam not, ear. 

COMMISSIONER FIRESTONE: How about the 
puréhase of drugs and the sale of drugs by their generic 
name as against brand names? Could economies be achieved 
if more drugs were sold by the generic names than by the 
brand names, and could these benefits be passed on to the 
consumer in terms of lower drug prices? 

MR. OLIVER: First of all, all trade-name 
drugs have a generic name on their label and they can be 
considered generic names, but~we would have to be 


assured that these generic name drugs, ‘that have come to 
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2 
4 
be known through publicity in the papers, were of a suffi- 
cient standard and therapeutic ability to qualify for 
5 


use in our store, and until the Food and Drug Department 
6 is; prepared to pass on that information, I would question 


7 very much whether we would be interested in it. 


8 COMMISSIONER FIRESTONE: . Would you say 
9|| there are price differentials between what are called 
drugs sold under brand names and drugs sold under 

10 
generic names? 
11 ! 
MR.. OLIVER: Yes, there are. 
12 


COMMISSIONER FIRESTONE: . In other words, 
13 if a method could be devised where you would, as a 
14] responsible pharmacist, be convinced that a drug with a 
15 generic name is equivalent in quality and effectiveness 


to a brand drug, that you would be quite happy to dispens 


16 

Vv that and sell it to the consumer at a considerably 
lower price, 

ns MRwSOLDVERS) Drthinki this thatsig these 

_ drugs were tested and qualified, that the cost would go 

20] up. 

21 COMMISSIONER: FIRESTONES “iadidenee! hear 

22 that. 

3 MRe OLIVERSe al *wouldisayg if *thease 
generic names were tested and controlled that their 

2 cost would go up considerably 

“a COMMISSIONER FIRESTONE: This is a supposi- 

26 


tion of yours, but on the basis of facts as you know 
27) them now, there is a substantial price differential, 
28|| as you have indicated; am I correct in that understanding? 


29 MR. OLIVER: That is right. 


30 
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COMMISSIONER FIRESTONE: Therefore, the 
problem resolves itself into developing a system that 
will satisfy you as a pharmacist that these drugs sold 
under generic name have the same quality and the same 
effectiveness as has the other, say, with brand drugs? 

MR. OLIVER: ThatVisp right. 

COMMISSTONER: FIRESTONE: © Have® you any 
suggestion, or has your Association any suggestions how 
such a system could be developed to the satisfaction of 
the Pharmaceutical Association in Manitoba and in other 
provinces of Canada, and if you have not given thought 

to such a possibility, could you give some thought to it 
and let us have your views in writing at a subsequent 
time? 


MR. OLIVER: We will be very happy to, sir. 
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1 
2 
3 

dpw THE CHAIRMAN; Mr, Oliver, did I under- 
. stand that your Association takes the viewsthattthere 
5 L@ea Shortage of qualified druggists iim Manitoba? 
6 MEOLEVER Ss I would like Dr. Murray to 


7|| answer that, 
8 DR. MURRAY: In my opinion there is a 
9 shortage and I. am basing this .opinienmson the fact that - 


this is just my third year in Manitoba -butwimethe 


10 

geaduating class we put through in 1960 and 1961 each 
11 

student had a choice of several positions, that is, we 
12| 


could have placed more pharmacists, Therefore, from my 
13| standpoint I feel there is a shortage judging by the 
14) number of positions available to graduate students. 
15) Cur responsibility is, I suppose, twofold. And these 


16|| 272 not necessarily in order but perhaps in descending 


: order and perhaps equal. We have a responsibility to 
1 
provide enough pharmacists to look after the pharmaceu- 
18 
- tical services required by the residents of Manitoba. 
19 


I also think we have a responsibility to provide pharma- 
20| cists in other areas such as in positions with the food 
21|| and drug laboratories, positions with the narcotic 


op control in the inspection branch, pharmacists in industry 


23 and in research and in teaching. There are apparent 
shortages in all of these branches. 

m THE CHAIRMAN: Are you able to tell us 

a how many pharmacists are employed full-time in profes- 

- sional work? 

27 DR. MURRAY: I do not have those figures, 


28|| perhaps some of the other members do. 


29 MR,OLIVER: I take it you mean dispensing 


30 
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only? 

THE CHAIRMAN: -Yes, or in + these other 
fields Dr, Murray referred to, teaching, quality control, 
that kind of thing. 

MR. ANDERSON: This is just for. Manitoba? 

MR. OLIVER: You are. limiting it to Mani- 
toba. We would not have those figures, 

THE CHAIRMAN: Perhaps conversely what 
is the percentage engaged in the retail dispensing drugs 
part-time and selling other goods. part-time? 

MR. ANDERSON: At the present time we have 
in Manitoba employed on a full-time basis as proprietors, 
managers and employees in retail pharmacies and in hospi- 
tals, 549 pharmacists. 

THE CHAIRMAN: And in-hospitals, how many 
of them? 

MR. ANDERSON: In hospitals we have: 31 
full-time, 

THE CHAIRMAN:: So we take’ them off? 

MR. ANDERSON: Yes, it: takes it down to 
518 presently in what we regard:as retail pharmacies. 

THE CHAIRMAN: Are you in a position to 
say how much a percentage, time-wise, in a given day or a 
given year, that those pharmacists devote to pharmacy 
as distinct from ordinary merchandising? 

MR, ANDERSON:!hThis: Ic find wery? difficult 
because while we require that pharmacists be on duty 
while the pharmacy is open and they are serving whenever 


required, to break down his man-hours in a store would 


be very difficult. 
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THE CHATRMAN:; ~You see, our proposition 
could come to this: that it costs a great deal of money 
to train a pharmacist, both to the pharmacist himself 
and to his State in capital expenditures and in the 
operation of the educational institution, The question 
car arise, is that total money being» wéll°spent if-a 
major part of this*qualified pharmacist"s timeis' im ordinary 
merchandising? 

MR. ANDERSON: Well, may I°submit, sir, 
while it may appear to some that a large part of his 
time is employed with merchandising, I feel that through 
his training and the class of business he operates a 
great deal of his training is used in serving the public 

in their common everyday needs through a drugstore, 

THE CHAIRMAN: You mean health needs? 

MR. ANDERSON: Yes. A great deal of his 
time is devoted to the serving of the health needs from 
the sale of health products, advice to the clientele 
where they are not the patients of a medical practitioner 
and’ this is now associated with actual dispensing. 

THE CHAIRMAN: Now, if I°might put a 
question that you may or may not be able:to answer at 
the moment as to the value of the non-prescription drug 
that is sold over the counter, could you give a total 
for it in Manitoba, are you in a position to do that? 

MR, OLIVER: That is dollar-wise? 

THE CHAIRMAN: Yes, 

MR. OLIVER: This is part of a survey 
that the average prescription in Manitoba costs $9. 


THE CHAIRMAN: I am not talking about 
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prescriptions, non-prescription, 

MR. OLIVER: A figure roughly between 50% 
and 60%.of that amount would be 5.1/2 dollars -or 6¢1/2 
dollars - would be an over-the-counter sale only in 
drugstores. Now, many items = I hope you are referring 
to aspirin-and chest rubs and so on = these are all sold 
by the supermarkets which we could not give you’an esti- 
matte tof at-all,. 

THE CHAIRMAN: And the news agencies? 

MR. OLIVER: Yes, and door-to-door salesmen 

THE CHAIRMAN: But Gn your retail drug- 
stores you think the figure would be half as muchas a 
prescription total? 

Mra COlGRVER: That is right, 

COMMISSIONER STRACHAN: Referring to page 
18E, has this Association made any effort provincially 
to bring this recommendation about and, secondly, have 
you trouble in getting fresh stock which has been properl 
cared for in the wholesale? Is this a disturbing factor 
tor.ey Gu? 

MR. OLIVER: » I would have to presenta 
personal opinion; I have seen drugs arrive at our place 
of business where the dating was very short and it 
should never have left the wholesale, in my opinion. 

COMMISSIONER STRACHAN: And have you made 
any effort to bring this recommendation about provin- 
ciakly without going into-therdetailset ie) 

MR. OLIVER: No, we have not, 

COMMISSIONER STRACHAN: Do we take it from 


this that there are no qualified pharmacists in the 
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wholesale druggists? 

MR, ANDERSON: Well, in Manitoba, under our 
Act, a wholesale that operates a laboratory for the 
manufacture of products must be manned by qualified 
pharmacists. Our local wholesales, and in that I will 
include distribution depots, the wholesales and some 
of these distribution depots do provide this service 
but there are others that do not. These people assume 
this responsibility quite voluntarily and makes provision 

‘but others because of lack of compulsion have ceased to 
Net do“thrs 

COMMISSIONER Mol RACHAMerikere are employees 
employed who have no idea of how these products should 
be stored and handled? 

MR. ANDERSON; That could be, sir. 

THE CHAIRMAN: -Thank you very much, 
gentlemen, for your assistance and for this additional 
information that you are going to try and let us have. 

You will, of scourse ;,:do, thatthrough oun secretary tat 
the Ottawa office and we will appreciate having it as 
soon, aS you can reasonably obtain it and send it in. 
Again, thank you very much for the assistance you have 


been to us. 


We will now adjourn until -2 o'clock. 


--- Luncheon adjournment 
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1 
2 
3 
--- On resuming at 2 p.m, 
4 
THE CHAIRMAN: We will now hear from the 
Associated Hospitals of Manitoba, 
6 THE SECRETARY: This will be Exhibit’No. 
Te “70 7SLP. 
8 
a) eee EXHIBIT NO. 70: Submission of the Associated 
Hospitals of Manitoba. 
10 
11 SUBMISSION.OF THE ASSOCIATED, HOSPITALS. OF MANITOBA 
12 Appearances: Mr, G,8B., Rosenfeld 
| Dr, 5.0. Bradley 
Dr. P<. L'Heureux 
13 Mr, C,. Grierson 
14 MR, ROSENFELD: Thank you Mr. Chairman, 


1§| Io would like to introduce Dr. Bradley, who assisted in 
16 the preparation of this brief, and Dr. L'Heureux, the 


Vice-President of our Association, 


17 

On behalf of the 86 hospitals in Manitoba 

18 : . 
which it represents, the Associated Hospitals of Manitoba 

19 


(A.H.M.) wishes a warm welcome to the members of the 
20 Commission to our Province, and offers its complete 


21|| co-operation and services, 


22 As a member of the Canadian Hospital 

23 Association (C.H.A.) we have been advised of, and are 
participating in, the comprehensive brief which it will 

8 be presenting to the Commission. We do not wish to 

duplicate the information which you will receive from 

26 


C.H.A. and will limit our observations to a few problems 
27 which may not be covered in the C.H.A,. brief, or have 
28 particular importance in the Province of Manitoba, 


29 The distribution of health care services 


30 
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is dependent to a very large degree on the geography, 
population and local resources of the area involved. 

In. our, Proevince,.Hospitals have historicall 
been built upon the major highways of the Province. The 

distribution of hospitals throughout the Province has to 
some extent been influenced by the desire and ability 
of local communities to build Hospitals as well as the 
assistance of Governments in the cost of construction, 

Recently, however, a survey, of ._Hospitals 
and.their projected growth for the next five years was 
undertaken by the Manitoba Hospital Survey Board and we 
believe that the Report of this Board will prove to be 
with rare exception the guide of our Government in deter- 
mining the growth and development of Hospitals in the 
future, 

For many years, we, have heard the principle 
proclaimed of the rights of all citizens to equal oppor- 
tunities for health services. We have no quarrel with 
this- principle and it is an ideal which we must. forever 
try. to.reach. We feel, ,however, that _in sparsely settled 
areas in our Province, it is.impossible of attainment. 

In practice, it will always: remain_impossible.to have 
at.the immediate disposal of the residents of. our 
Northern Territories and other sparsely populated areas, 
the came hoepital facilities. that are enjoyed for 
example by the residents of major urban areas, 

Our. fear.is thatljin an, effopt towattain 
equal services for all, the available resources may be 
diluted so widely that it may well result in a lowering 


of the standards in the more specialized hospitals, 
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The long-term goal should not be equal 
hospital services for all, in terms of geography, but 
rather adequate and basic facilities for all, with the 
highest possible standards in the major centres of 
medical care, to which all citizens may have reasonably 
quick access, 

Improved highways and better methods of 
transporting the sick persons to larger centres may be 
more important than the supplying of all health services 
in every community, small or smaller. 

The Associated Hospitals of Manitoba 
believes that an increase in public health nursing can 
reduce the need for additional acute general or convales- 
cent beds required by the population. While it may be a 
social mores of the community that diseases of all types 
Shall be treated in acute general hospitals, it may be 
necessary and advantageous to educate the public and 
others that certain ailments and diseases can just as 
readily be treated in chronic, or convalescent hospitals 
or in the home when public health nurses, V.0.N., and 
home care programmes are available. 

The availability of adequately developed 
and accepted preventive services such as clinics and 
well baby centres can»reduce the requirements for 
hospital care. 

It may be useful to recount at some length 
the basic ingredients and relationships that exist and 
are part of hospital service. Traditionally, a group of 
local citizens, sometimes aided and abetted by the local 


doctor(s) responded to community need by organizing, 
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3 
Financing, and erecting a community hospital. It cannot 
be stated too often that the citizens-of Manitoba owe 
5 a great deal to'voltintary"boapds*and*Pocal Munrerpal 
6| boards for the steady maintenance and improvement in 
7| hospital service over past decades. To the combination 
g| of Hospital authorities and Medical Profession must be 


9 added, the nursing profession. Over the years a sound 


system of hospital care has been developed which was 


10 
inexpensive and of a good standard. At times, before 
11 
1948, and since then, there has been assistance from 
2 Las ; 
- Provincial and Federal Government, in the form of construdqd- 
13 


tion grants. It can be stated, however, that the role 

14] played by senior governments before the installation of 
15) the Manitoba Hospital Services Plan on July 1, of 1958, 
16|| Was not a very active one. Yet, it must be recalled 


that hospital service had undergone remarkable improvemen 


: during the last fifteen years particularly, despite very 
= diffieult financial “circumstances, 

" At the Provincial level, an excellent 

20 


working relationship, has gradually evolved between the 
21) three organizations basically involved in hospital 

22} service, viz.:! Associated Hospitals of Manitoba, the 

23 Manitoba Medical Association, and the Manitoba Associa- 


tion of Registered Nurses. Since the establishment of 


24 
M.H.S.P. in 1958, this relationship has grown and 
25 
matured, first to build up a more effective working 
26 
relationship, and then to present a common approach to 
27 


the newcomer in the hospital field. The M.H.S.P. as 
28|| successor to the Blue Cross of Manitoba is more imposing 


29|| because it is cloaked by more comprehensive legislative 
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powers, and as a result there is a feeling of uneasiness 
concerning the abilities of Board of Trustees to act. 

The sudden entrance into the hospital 
service of this young giant, with a complete armamentariu 
of financial and regulatory controls has relieved to a 
major degree the very heavy burden of operating funds 
which were a perennial problem of all hospitals. There 
has not, however, been a parallel gain in the availabilit 
of capital funds, largely because of public misunderstan- 
ding. It should be stated that a good measure of 
co-operation has existed between the Plan on the one hand 
and the hospitals and their Association on the other hand 
The Association is not unaware of the conditions imposed 
upon the Plan by Government. There is the requirement 
of unlimited services dictated by public demand and the 
great difficulty of controlling the total cost of an 
expanding and extending service. The normal and natural 
reaction to these demands has been an increasing degree 
of centralization, with its attendant difficulties. 

It is with this trend of affairs, that 
the Association is deeply concerned, If it continues 
to grow, there will be a corresponding decline in local 
interest and responsibility and probably in the quality 
of hospital service. The Association believes that the 
preservation of local autonomy, interest and responsi- 
bility is a fundamental requirement to good hospital and 
medical service. The Association believes that the 
Governments must be integrated into the traditional 
partnership rather than imposed as a dominent partner, 


We believe that all members of this 
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partnership would benefit by the creation of a Provincial 
Health Council designed to co-ordinate the activities 
of all those interested in health care in the Province 
and whose prime concern would be the education of the 
public in all matters concerning health. 
We believe that education and co-operation 
Will in the end prove more fruitful than regulation and 
authoritarian decision, 
We wish to commend in particular the 
Manitoba Medical Association and the Manitoba Association 
of Registered Nurses who have for many years co-operated 
with hospital boards in evolving a pattern of care in 
Manitoba that has resulted in 73,4% of the eligible beds 
in Member Hospitals being Accredited by the Canadian 
Council on Hospital Accreditation and with whose co-opera 
tion it is hoped that in the near future over 90% of all 
eligible beds will eventually be Accredited, 
Ne also wish to inform the Royal Commission 


m Health Services that while there may be differences 
of opinion from time to time with the Manitoba Hospital 
Services Plan, the Associated Hospitals of Manitoba goes 
on record as stating that the Hospital Insurance Plan as 
has been carried out by the Province of Manitoba under 
Bill 320 has proved to be one that has met with general 

satisfaction from the Board of Trustees of: Hospitals, 
It-is hoped that any plan that is evolved through the 

deliberations and recommendations cf the Royal Commission 
on Health Services will recognize the fact that co-opera- 


tion between those interested in the maintenance and 


growth of the hospitals in the Province of Manitoba can 
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best be achieved by continued and intensive education of 
is the public, by the encouragement of voluntary bodies and 
s 


by the introduction and endorsement of minimum rather 
6] than maximum standards. 
Z Let us be certain that adequate care is 
gi] available to all and the natural ambition, courage and 
9 devotion of local trustees, and other health personnel, 


as’ well as the general public will see to it that stan- 


10 

dards are raised smoothly and continuously as demanded 
11 

by the progress of medical science, 
12 


THE CHAIRMAN: “ihtank*youUmverny much’ Mr. 
13 Rosenfeld. 
14 MR. HALL: Mr. Chairman, I understand that 
15|| the menbers of the Commission and the research staff 
16|| 2re interested in acquiring information in regard to the 


cost of improper use of hospital beds, and although this 


‘ does not arise directly out of the brief which has been 
7 presented, I would ask your permission to pursue a line 
- of interrogation along those lines, 

20 THE CHAIRMAN; Do you gentlemen agree with 
21) that? 

22 MR. ROSENFELD:, “lr hope the Commission wait 


23 realize, Mr. Chairman, that these will be personal 


opinions and not those of the Association or the hospitals. 


24 
MRO HALE: ~L*understand that’ there has 
25 
recently been a research program carried out by the 
6 ; ; 
: University orMichigan under the direction of Dr. 
27 


McInerney, known as the Character and Effectiveness of 
28| Hospital Use. Are you acquainted with that research 


29 || project? 


oe a - - 
‘ae . a aan. 
I j o--. 4 : 


 biletmecos 


i 
i 5 
ah 
" 

e 
P 
t 


to notfsoubs evianstni bas beunistmoo yd bevetios ed teed | 
bia eeakbod yrstnilov To tnemsgsivoons ent yd potidug edt | 
yertss muminim to tusneerobme bas noltoubortnt ent yd 
»ebrsbhbnste mumixsm nsit 
et erso steupebs t6nt mistress ed ev ted  — bf ley 
brs egeiwoo ,noitidms fstursn eft bas Ifs of eldsiisvs | 
-lsnnesteq Mtised verte bis ,ssetepis [soot to noLtoveb 
winters tect ti ot vee Ifiw otfduq Lsereneg sit es [few ‘ss | 
bebnamseb es ylevountinos bis yvintoome beets1 ers ebisb 
,sonstioe L[botbem io eesrgorq SAD yd | 
.oM foum yisv poy xnsAaT -+KAMSIAHOD ANT Te Ly . | 
»bLieinseok 

ng +60T Dretersbaw I ,nesmikedd .¢fM ) pdAH ab 
Liste dorssest ont bas nolLeesimmod elt ses ary edt ort 
eit ot busger ai noltsmyolmt gniaivpos ai betesteing’ isis 
eins figuodtis bas ,ebed Istiqeod to seu xsqomqmi to seo5 
need esa dogrw Pettd oft to tuo yitostkb Serie ton Bemb | 
eril is sueruq ot noteetmisg rwoOY ABB biwow 1 ,betaseerg 
,esntl seodt gnols nottsgotretnti fo 

djiw setgs asmeftneg voy od  +WAMAIAHD Gh 

Stsedt 

fliw moeLeeimmodD ons egon I 3ddaivdcod . AM 
fsnoe1sq od ILiw seert tent ,osmr rend 14M | ost leet. 
splstigzod sdt a0 noftsiooseA sit to seed ton brs eanoinigo |. 
dei overt tect basterebay I +JAn aM aE | 


axt vd tuo beiras°o msvgo1g AotseseeT 5 nesd Yiineocsa | 


a 


; ’ a J , p : ah 
oF . 4,90 to neftostib ont rsbaw apgiroti to ytfereviinu | 


“to eeonevitostid bas  vstos sid end es nwomdl , yenrsaloM 1 
S| i 


douseser tect Atiw betntsypos woy stA .seU Ist tqeoH 


Trosforg 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Bradley 8738 


DR. BRADLEY: ..I.am-familiar with it. 

MR. HALL:..E am introducing some statistics 
at this time, Mr, Chairman, to give the members of the 
Commission a background against which to assess any 
information which may come out, 

I understand that that project arrived at 
the conclusion that in the State of Michigan, in 85% of 
non-surgical cases in hospital, there was an appropriate 
length of stay; is that correct according to your under- 
standing? 

DR. «BRADLEY #1 +Thatdisaright: 

MR. HALL; And that in non-surgical cases, 
in 7% of the cases there was under-stay, is that correct? 
DR, BRADLEY tpaThat kS lpight: 

MR. HALL: And that in 8% of the non- 
surgical cases there was over-stay, 1s that correct 
Doctor? 

DR. BRADLEY: Yes. 

MR. HALL: -And I understand also that they 
found that in-surgical cases, 81% had an appropriate 
Length iof »stay,-is that,conrect? 

DR. BRADLEY: That is right. 

MR» HAG: pcAndyim Gth/2% cof tthe Csurgbedlh 
cases there was under-stay? 

DR’. (BRADLEY »baves. 

MR CHALL’< *And* thatian le yl/22eeretie 
surgical cases there was over-stay? 

DR. »BRADLEY: =nYes« 

MR, HALL: + And:for, the purposes of the 


inquiry, and for our discussion, over-=stay perhaps 
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1 
2 
3 
could be defined as a situation arising when a patient 
4 is occupying a bed unnecessarily, or when he no longer 
needs to be cared for in’a hospital; would that be a 
6] correct definition Doctor? 
7 DRi BRADLEY :5" Yes. 
8 MR. HALL: © And for the purposes of this 


9 discussion too, we could distinguish between acute 


cases and chronic cases, the definition of an acute 


10 

case being one who occupies a bed for a short term, and 
cs requires concentrated care, that is one who occupies a 
“ss bed around which are concentrated facilities for diag- 
13 nosis, such as x-rays, and so on, is that correct? 
14 DR. BRADLEY: Yes, 
15| MR.’ HALL: ** Are- you’ abile’to»s tell us? from 


16|| your experience and information whether you have found 


that there is any significant amount of over-stay in 


17 
your hospitals? 
18 
DR. BRADLEYs°SMr.°Chairman, T'wowld farst 
sf like to’ say to the Commission that this source of infor- 
20 


mation, which was the outcome of a half-million dollar 
21 study’ in Michigan during the last four years, became 
22|| available to me by good fortune in November, and because 


of the interest of the research staff of the Commission 


23 

in it, I made it immediately’ available to ‘the Commission, 
24 

and my survey of it is°’probably less’ accurate”than ‘that 
25 | 

of your counsel. 
26 


The printed report, I am told, will be 
a available some time about the lst of February, and I 
28 would suggest, sir, that there might be very much useful 


29|| information that might be useful to the Commission in 
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its deliberations, and I am sure it will be readily 
available to you. 

The question of utilization, I think you 
will appreciate, is not something that can be determined 
quickly or easily, since a good deal of it must rest on 
the judgment of the physician who is doing the survey, 
or.a battery of physicians, or in this study, a set of 
average Standards which were set up by learned specialists 
in the various fields. This study was applied to a wide 
variety of hospitals, from large to small. The problems 
that were involved in it were the problems of the impact 
of teaching, which tended to increase the length of stay, 
the degree of specialization, which tended to increase 
the length of stay. Interestingly enough, the length of 
stay tended to increase where there were young specialists 
recently trained, who were using the whole book of medicind, 
because probably, and I might say their judgment was not 
as sure as that of their older confreres. The difficulty 
} in any such study again is the application of the medical 
mores of the community, to agree to the time of discharge, 
and the evaluation of a panel coming from outside, no 
matter how expert, cannot always reflect the practice in 
that community, and this provides real difficulty. 

There is no question that the difference 
in percentages here, when applied to a large number of 
people and the cost of hospital care today is the signifi- 
cant cost to the community as a whole, and should be 


looked at very carefully. 
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I think it has been brought to your 
attention by a number of agencies, Government and other- 
wise, in Manitoba, that the availability of other facili- 
tles in the community has avery major impact here. If 
the availability of hospitals, or convalescent beds are 
not available, or nursing home beds are not available, 
there is a natural tendency to extend the stay in the 
general hospital, and I think this has been amply stated 
by others, and I think we would say as individuals, and 
as an Association, that we support the view to the Royal 
Commission of our own government of greater emphasis in 
this area. 

One other factor that iS a greater intan- 
gible, and this is the availability of quality -diagnostic 
services in the hospitals where in readiness the availabi- 
lity of the service is’not up to par, you can understand 
the diagnosis is not as effective or early, and the cases 
mayhnot berbrought.tobtheweorefofrthe matterosodncenough, 
I think the other aspect of this which has to do with 
cost particularly, is not only the utilization of the bed 
for the day and all the expenditure this makes necessary, 
but the utilization of both the service, both diagnostic 
and treatment, that are now accumulating in hospital. 
There is undoubtedly some over-utilization of diagnostic 
services because these are not available on a prepaid 
basis outside a hospital, and you find in some hospitals 
over-utilization in x-ray and laboratory services than 
you would otherwise expect. 

THE CHAIRMAN; Do you find, Dr. Bradley, 


any substantial evidence of patients either being put in 
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hospital or insisting on going to hospital for x-ray and 
diagnostic procedures that might well be done outside 
the hospital, merely because hospitalization is paid for 
and the other aspect is not? 

DRwVBRADLEY : ollisthink sthis) tis)na nhitt le 
difficult to answer generally. I think where there is 
a pressure on beds for acute care, as there is in: this 
community, this is less a factor because the doctors, 
as a group, working through their hospital organization, 
wish to preserve these beds for the time of need for 
acute illnesses. However, unquestionably, where the bed 
pressure is not so great, that may well be, although I 
think in total this is not the major abuse. Perhaps the 
over-utilization, once in, is the greater abuse. 

DR. L'HEUREUX; Mr. Chairman, we may 
perhaps cite one example of that at our own hospital in 
St. Boniface, where on two separate occasions we tried 
to have surveys made by two different teams of doctors 
so that the same interpretation would not be put on it 
both times, We excluded from this survey the maternity 
and psychiatric and communicable disease cases, and such 
wards that are really outside the normal type of medical 
care, and we were left with roughly 400 patients, and 
the survey showed roughly 18% of these were what we may 
call over-stayed, and these were divided into roughly 
thirds. One-third was over-staying because there was no 
other place to place these people -- chronics and long- 
term cases waiting to be placed in an institution; one- 
third roughly were cases which we thought were in mainly 


for diagnostic types of things that could have been done 


+ oa bisq at noltexilstiqeod seusoed Yleren cet tgeor vit | 
| aiCiyy) ¢tom el toeqes rerlto sii DAB | 


ey efeset Bo at-enel datas ao) peoiae Re revatiang 


_|  . g@& S¢ert svenw Antdt I .vilsveanesg tewens ot tivolttip 


abdt mi ei stsdt es , ets. SsTuos 101 ebed’ no sipeestqis | 


~erotoob edt sevsoed totost & Beets ef) eins: xt inummos 


~Motissinsgio [st iqeon rreds> dguwerdt: ghisiow ,quorg’s es 


jyot been to snkt snht cot ebsed sesdt svrsesxq ot cletw 


eit sredw ,vidsnottesupay yrevewoH |. eseeentite sty0s 


I fgworntis ,ed [low yeu teas 


eit aqsdvstl \Vsauds tofem eat tom eb ehdt Istot ak Anis 


.seuds retsetg oft ef .nk sono ,noltssrittu=1ve 


vem sw ,oamiishd .yM ¢XUSAUGHT 2d» 


ai -Istiqeor awo mo ts ssdt To. slemsxs ono 


beintt sw enoiesoso St 51SI9e owt mo storw ,sontinod .te 


a1retoob to emses tneresitib owt yd sham evyevive iia ot 


ti mo tuq ed ton bluow nofttstetqyetal esmse eit tent o& 


yiinanetam eft yovaue elds mort besbuloxs oW -.eomit atod 


fone Boe ,e6e50 sessatb sldsoblmmmmoo bas otutetdoyeq bas 


f[sotbem to sqyt [semicon sdt sbhietwo yiisesy er tsdt Bbisw 


brs ,ataestisq 00+ yvinguwor Adbw titel sasw ow bas), e1Bo 


ysm Sw tsdw svew seat to *8l yitiguon bowode yoviue’ st 


vwiriguer otal bebivib svsw seant bas’, beyste-1evo! iiss 


om eBW Stedd seusced anitvsts-rsvo esw bridt-end - .ebatdt 
-~gnof bas esinordo -=- siqosq. sesdt soslq ot sosiq rerto 


- S90 seit bis ch mS 


a 
Yinism o£ 


Sriob msed 


.t6s%g oe ton el siyeesitq 


stio aqsrdirsq 


t bsosig sd of gnitisw eseso mrt 


ANGUS, STONEHOUSE & CO. LTD. 1 
TORONTO, ONTARIO L'Heureux 37 38 


in the doctors' offices or elsewhere; and one-third were 
simply over-staying -- these were ready to go home and 
had no other excuse for being in the hospital. 

So, that brings it down to about 6% of the 
400 in the category which counsel was mentioning a little 
while ago, 

MR. ROSENFELD: Surveys done in our own 
institution have reflected on the question of utilization 
of the facilities immediately available to the doctor in 
his own office as well as whether the patient who entered 
the hospital was or was not covered by M.M.S. >We have 
done samplings in our own institution and have shown that 
a lesser number of pre-surgical tests or medical tests 
are done on those patients who do have M.M.S. than those 
who.do not have M.M.S. 

I would like to make one other comment 
about over-utilization of tests or development of tests 
and the pattern of the growing use of tests in some 
instances, and I speak with a little personal experience 
in a number of hospitals in this area, where the introduc- 
tion of a standards committee within the hospital and the 
introduction of a tissue committee within the hospital 
can show as well an increase in the number of tests. per- 
formed for formal documentation in many instances. 

THE CHAIRMAN: .You gentlemen will appre- 
ciate, of coursé,.that the interest of this Commission 
in this subject is necessarily a very substantial one, 
because in round figures the bill for hospitalization in 
the general hospitals across Canada is in the order of 


about $675,000,000 a year, and that even a 6% or 10% 
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oversutilization is reflected in $50 to $75 or $100 millio 
and those are figures that are of importance in the over- 
all> picture, 
DR, BRADLEY:erMrgaChad rman ,vdmthinkiittis 

well-known, and it has been frequently stated here in 
the last. ten’years, that because of the lack of alternativ 
facilities that we undoubtedly are poorly using our 
general hospitals. However, I think, asi you stated, a 
very substantial amount that can be overspent is a matter 
of real concern, and while my confreres and I state the 
general principles, and perhaps state rather specifically 
for one or two institutions, the degree and extent of 
this, I think probably the Commission or the Department 
of National Health and Welfare may very well be charged 
with a closer and continuing examination of this because, 
unquestionably, the saving of a very small percentage 
could effect a very considerable savings in funds and 
direction of policy to this end. 

| MRy ROSENFELD: oMrte Chairman ,afuwouldnidike 
tosaddato that, if I may, with this comment, that in the 
study of services rendered in acute general hospitals and 
the cost distribution of these services, the longer term 
care patient who stays in the acute general hospital, if 
one was to cost their services, would be less than the 
short+term surgical admission, and I wish to draw to the 
attention of this Commission that if these patients are 
withdrawn from the normal spread on services rendered in 
the hospital, it appears that the cost per«day in the 
hospital will increase for those remaining in ithe hospital 


bécause they will be taking out the lower end cost of a 
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spread, “if you Will Rani: 

So, I think the Commission should recog- 
nize this fact in evaluating, that mainly an increase in 
hospital costs, if a long-term patient is removed in the 
acute general hospital -- that there will be a saving to 
the community, but there will bean additional cost) in 
the hospital. 

THE CHAIRMAN: — But might that result-in 
aelesisermtdemand for beds? 

MRwacROSENPE bE: hefesig.sir. 

COMMISSIONER MCCUTCHEON: Whenryou: say ean 
increase, I can see where there might be a per diem 
increase, 

MR. cROSENEFERDs Hesi.es br 

COMMISSIONER McCUTCHEON: But there will 
be an absolute reduction? 

MRS ROSENBELDygelnwethe ftotahkrihe al tn toon 
there will be an absolute reduction, but there will be 
an “increase «in the portion allocated=to the acute: general 
hospital, seat, 

MR. HALL: Have you, in your ‘hospital, 
made any study of this problem, or any analysis in regard 
to a particular’ type of patient? 

MR, ROSENFELD: -Are yourspeaking of the 


disease of the patient, or of general classification by 


LAM SS. ¢ One non-M.M.S.? 


MR. HALL: Either way. 
MR, ROSENFELD: Yes, we have» 


MR. HALL: Could you give us) the benefit 


of your experience? 
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MR, ROSENFELD: Yes sir, I will formalize 
it and submit it to the Commission at your request, 

MR. HALL: Is there any way of determining 
what the average length of over-stay might be? 

MR. ROSENFELD: No, we have not examined 
it in this sphere. Where we have examined it is in the 
utilization of laboratory and x-ray services in relation- 
ship to the patient and the doctor, not into the area of 
length of stay, although we did make a study in specific 
instances of disease such as hernia, 

MR. HALL: Could you give us) .an example 
ote rthatt ? 

MR. ROSENFELD: Yes. We'.did a survey in 
the specific area of a simple hernia and found there was 
a plateau in the days of discharge between four and eight. 
Beyond that there was an extension of days. But, the 
two peaks in terms of discharge were four and eight days, 
and we examined the range between those, and those making 
the study felt there were no criticisms or condemnation 
could be made within this range; and then there was an 
over-utilization in some instances similar to what Dr. 
L'Heureux and Dr. Bradley have pointed out. 

MR. HALL; Could you submit it to the 
Commission in a supplementary submission? 

MR, ROSENFELD: I will make a personal sub- 
mission, sir. 

MR. HALL: Are you able to offer to the 
Commission any suggestions in what way over-stay could 
be controlled if it is found to be prevalent? 


THE CHAIRMAN: We are coming to you 
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gentlemen as people who are operating the program at the 
utilization level, 

MR.» ROSENFELD: -In our’ brief to’ the 
Commission, sir, we discuss in»vone chapter the question 
of- the social mores of the community. I think for a 
number. of decades now people have been educated that 
if they are sick, and. particularly’ sick, one of the best 
places for them is the acute general» hospital. One of 
the main reasons for this has been that we have not had, 
unfortunately, a number of beds equal to the demand for 
intermediate care, nor have many of these institutions 
been of acceptable standards. ~Therefore, the community 
feels the only place they can get acceptable care is in 
the acute general hospital, and in discussing this with 
members of the medical profession: they feel if there were 
acceptable high standards in convalescent and chronic 
care institutions they could very well assist in changing 
the attitudes of their patients so they could be: trans- 
ferred to these institutions, but at the present time the 
social mores of the community and the lack: of these 
specific facilities, accredited standards, in adequate 
numbers, places this question in the hypothetical sense. 
It is the feeling in discussion of evaluation of» these 
eases that this could be done, 

One further statistic I could offer to:you 
is that 4% of the patients in our hospital stayed longer 
than 30 days, but these 4% of patients used up 17% of the 
hospital days in the hospital: 4% of the patients stayed 
longer than 30 days, but this 4% used up 17%. of the 


hospital days on service within a specificnarea, 
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DR. BRADLEY: \Necessarily, Mr. ‘Chairman 
these are general answers. The one action taken by our 
plan here is worthy of wider consideration, and this is 
the establishment of day care or the parallel to day care, 
the enablement to the individual of minor services of the 
hospital without admission, and, as you have now known 
through the submission of the Manitoba Government, there 
is a list of 40 or 50 minor procedures which are paid for 
when done at the hospital, and unquestionably this 
reduces the demand for admission. Again, this probably 
affects the total increase in the community spending on 
health, and yet the return is an economical spending. 
Again, this is a matter of degree, as it varies between 
urban and rural centres in the province; the provision 
of diagnostic services may well reduce the demand for 
admission. I think it must be realized ‘that this cannot 
be arbitrarily drawn, because diagnostic procedures are 
becoming much more complex, of equipment and of staff, 
and that there is necessity for a lot of them to be 
admitted yet for basic evaluation. However, for a lot: 
of the average type of illnesses in the preventive stage 
this may very well save time. 

I would reinforce what Mr, Rosenfeld said 
about the education of the public on the use of these 
facilities. It has to be a broad, shotgun approach by 
all- involved -- hospital, doctor, and so on. Unquestio- 
nably, the provision of quality alternative facilities is 
important. The feeling of the average person in the 
Gommunity that the care he may expect in convalescent and 


chronic nursing homes is a very low opinion, and there is 
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a very natural status and personal rejection of these 
places -- fire dangers, poor quality of nursing care, 
poor quality of dietary services -- though, at the same 
time, I must add there are some excellent ones among 
them, 

I think the other area that has béen 
alluded to by earlier presentations is the dignifying of 
home care, and staying at home and providing the services 
there. Fortunately, the economics of the family and 
the economics of the doctor tend to hospital centre the 
practice of medicine, and there may be good reason for it, 
but unquestionably the care of a person at two places, 
or the maintenance of two beds -- one at home and one at 
the hospital -- is of total greater cost to the community. 

DR. L'HEUREUX? " Mr.- yChatrman’, ;counsel ‘has 
asked how we would try to reduce the number of people who 
over=stay in the hospitals, and I think what we have done 
is\worthy of mention. A good medical staff organization 
with discharge committees, whose duty it is to review 
patients: "almost daily, if possible, which is a very onerou 
duty, I will admit, ‘na large Shoes puta s bwt,Yneverthelegs 
I think this is the crux of the whole matter, and the 
thing that has to be encouraged and developed more and 
more -- if we have adequate discharge committees in all 
hospitals to review all patients and suggest to doctors 


that this patient is ready for discharge. 
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This presupposes that all of those ready for discharge 
have some place to go and this is what we mean. I think 
the crux of the matter is a well-organized staff with a 
good discharge committee, 

MR. HALL: “Does the administrative staff 
of the hospital play any part in controlling apart from 
discharge? 

MR. ROSENFELD: I would say the administra- 
tive staff act as an incentive and a catalyst in this 
area so that the hospital itself is not in the practice 
of medicine nor can the hospital discharge a patient. 

It is the doctor who makes this decision. We endeavour 
to assist the doctor in reaching this point at the 
earliest point he can by outlining to him our goeiar 
service department of the community where a patient could 
go, the assistance he could get and other things to 
increase or decrease the length of stay. However it is 
the doctor who makes the discharge. We can only bring to 
him those things in which the community has to assist in 
the discharge of a patient. 

MR. HALL: Are you able to give any sugges- 
tion’as to any type of control* that could’ be" retained*in 
the hospital insurance or medical care plan which could 
1 reduce the amount of over-stay? 

DR. L'HEUREUX: By legislation or what? 

MR. ROSENFELD; I think the important 
thing is in the’area’ of education and persuasion and 
the development of a standard on a voluntary basis by 
the community at large and an understanding of the problem 


By legislation one would have to also write in the 
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question of under-stay, if one were to write in the 
question of over=stay in hospital and: this would tie, 
I would feel, the hands of the medical profession to a 
very large extent, 

DR. L'HEUREUX: I think if this was written 
into the legislation it would necessitate the definition 
of "over-stay" and this is a most difficult thing 
because we get involved into what is abuse of hospital 
beds and what is not abuse. It is very, very difficult 
to put down in our minds, let alone in a legal document 
because if we have a very strict interpretation of-only 
those who need all the facilities of an acute general 
hospital as those legally admitted to a hospital, we. 
would automatically say "Take away all the maternity 
cases because they do not need to be here". This can get 
involved in writing these things out. That is why in 
medical staff by-laws we do not try to write out in legal 
form "over-stay" or "under-=stay" or what is a normal stay. 
We leave it up to the interpretation of the conditions to 
which it is applying. 

COMMISSIONER VAN WART; May I ask, as 
administrators have you any responsibility in this over- 
utilization in seeing that your x-ray departments .or 
pathological departments and nursing services use the 
minimum amount of time to shorten the stay in the hospital 
of these people? 

DR. BRADLEY: -Yes, I»noted this when 
Mr, Rosenfeld was speaking. Unquestionably the general 
services of the hospital, the prognosis and othe «scheduling 


in the operating room and the diagnostic procedures, the 


n° 


oat at etiiaw.ot sxsw emo tL veteotebau.to,noiteeup | 


(,eit blyow eidt bos Istiqeod ak yste~-tevo to. noitesup 


8 ot nolessiorg Isoibem ect to abasn oft ,floet, bluow TL 


stnetxe.sgisl yaev i 


lnettiaw esw ekdt tL aAmodt I «KUGAUGR'I .AG 


noitiniteb edt ststieeecen bluow ti noitsLeigel eft ota 


ae | 


joe gnidt tiuottiib teom 6 ef etdt bas "yste-revo".to | 


Isetigeod to seuds ai tsriw otnt bewLovalt tex sw seusoed 
ta tivotitib yrev ,yrev ei tl -,seuds ton, el. terw bas ebed | 
ae _tmeauoeb {isgef 5 ni snols tel ,abaim xwuo ai mwob tuq_os | 
| yino to noLltsiergqystni toiste yrev s evad ew. It, sevsoed | 
isasneg stuos ns to esitiliost ent,{[I[s been odw seodt 
-oW,,letiqeod 5 ot bettimbs ylisgel. saont.es5,[stiqeod | 
ytiaveism edt [fs ysws sastT" yse yiisoltsmotus bluow 

teg neo einT. ."sied sd ot been ton ob yeds. seusced., saeso 
ai.ydw ei tedT ..tuo egnidd seeds gnztiaw at.beviovar 
7 | fsgel mit.tuo stiiw ot yas ten ob sw ewslemyd. iiste. [soitbom ' 
| ete femiron s af terw to "ysteetebau" wo, "yete-r9eyo". mrot | 

ot enoitibnoo sit lo noitstexrqustai edt of qu tt, esvsel, sW 

a. | sgniviqgqs. ei ti, dotdw 


25 «tes 1 yom eTAAW WAV ADWOleeiMMoD 


“revo eidt.ai yviilidienoqes1 yas uoy evsd evotsitetinimbs 
wo etnsmiisqeb ysi-x WON, todd gntees, al, solissility } 


eds say esolvise goterun bas etnemtasqsb Isotgolodisg 


Seiqosq sesnt to 


-medw eids betom I ,esYy *YRIGAAE .AC 


aR RE RD 


ae 


Isveneg sit yidsnoltesupnl .gnitiesge esw bilsineeod .AM 


a ie, 
<a 


. | gailubssoe edt bas elLeongorg soy .~leteiqeod sft to seoivise 


edt ,geaubeco0rg otteongsib sAt bis mood gntisreqo: edt ak | 
; mene 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Bradley 3747 
1 
2 
3 

newness of equipment, the speed of your laboratory 
. services and x-ray service all have an effect. This is 
5 


a general responsibility of the administration, there is 
6/ no question. 
7 COMMISSIONER VAN WART;: It may be quite a 


8 factor in length of stay in the hospital, might it not? 


9 DR. BRADLEY: I find it hard to evaluate. 

0 I-have discussed this with some of the more learned 
internists around oqur-place and some of them believe in 

_ wide sweeping appointments in which they hit a patient 

12 with eight tests the first day trusting they can get 

13) definitive information the first day. Other more conser- 


14] vative ones will take four tests on the first day and 
15|| two the next and two the next. What is the better prac- 


tice, the better utilization? Again you must rely on the 


16 

4 approach, to a great degree, on the quality of the medical 
. staff, However, the general premise you advancehas found 
a that administration have the responsibility to render 

” these things available. 

20 | COMMISSIONER VAN WART: Has the weekend lag 


21] any effect at all? 


22 DR. BRADLEY:- We-with the plan here have 

3 been trying to determine this and I do not think we can 
do it one way or the other. The usual position taken 

~ in approaching this is, as we have the expensive facili- 

. ties, if we can use it seven days a week this is away to 

26 


do it. When you get into the-economics of it, however, 
20 you find in the supply of staff you are not simply 
28 || opening the operating room for three hours on Saturday 


29|| morning but you are then establishing intensive nursing 


30 
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care for Sunday and Monday. If you are doing it on 
Friday and slowing up Saturday you could give some 
respite to your nurses. The same goes with lab. and the 
Same with x-ray. One limiting factor, of course, is 
that there has been a shortage of certified people to 
make these available seven days a week, I think you must 
also bring in the mores of our community. We are 
establishing the week in Canada; we still have in this 
community a fine respectful Sunday and I hope we retain 
it- and this cannot be done if we work seven days a week 
at the hospital. I would say in a tangible way an 
institution which provides so much personal service 
requires a lag in order to wind up its batteries. To 
put the staff nurses and all the ancillaries to work 
seven days a week is a pretty heavy demand. 

COMMISSIONER VAN WART; The community 
have Saturday, so to speak, free and hospital service 
available on Saturday for them would be an asset as far 
as they are concerned. 

MR, ROSENFELD: “Services are available, 
there is never a complete lag, just an effort to reduce 
the peak loads that we are scared of on Saturdays and 
Sundays and from them we have established the pattern: of 
a seven-day cycle. You meet with certain community 
responsibilities and meet particularly with responsibiliti 
during the month of April to October when the weekends 
seem to have a little bit more importance than in other 
periods of the year. Unfortunately, this is one of the 


social factors that have to be recognized in this°parti- 


cular area. 
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COMMISSIONER VAN WART: Of course, now 
you have a tremendous peak on Mondays? 

MR. ROSENFELD: We try to meet that peak 
on Monday and in many instances we have opened our labs 
on Sunday nights to meet this peak with a Sunday admission 
and working on Monday. We can do many of the preliminary 
tests on Sunday night so these patients won't be held up 
in pre-operational tests being done. I think all hospi- 
tals are running a 24-hour service but they hope the 
peaks in this service are Monday to Friday. 

COMMISSIONER VAN. WART:: Iswant to: bring 
this out; in the question of utilization there is a 
question of longer stay in the hospital by virtue. of 
this practice, 

DR. BRADLEY: I have in two situations 
tried to come to an answer on this and I must say that I 
cannot. There seems to be a’ cycle about times and length 
of illness; This may follow the practice of the doctor 
in establishing the length of stay but I can't see any 
advantage or disadvantage one way or the other to drive 
strongly administratively and say "We must operate seven 
Gaysharweek"semI do not think the gaim in better use of 
a capital asset would offset some of the disadvantages 
we now have, asking the staff to work seven: days a week, 
24 hours a day and to take night shifts and so on... We 
have enough trouble keeping them out of the department 
stores and the insurance buildings in nice clean surroun- 
dings as it is now without making it worse. 


COMMISSIONER VAN WART: »-Well, of course, 


the staff would be staggered? 
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MR. ROSENFELD: Staggered and increased, 

THE CHAIRMAN; Is there any limitation, 
time limitation, on discharges in one part of the day 
as from another? 

MR. ROSENFELD: I think each hospital has 
its own internal standards. We hope to have a patient 
discharged as close to noon as we can so the room can be 
refreshed and a new patient admitted between 2 o'clock 
and 4 o'clock in the afternoon so we can start with 
ancillary services, diagnostic services and care for the 
particular cases. In certain cases it is very difficult 
for a working man who is coming in for a minor procedure, 
he does not want to leave his work at noon, he prefers 
to come at 6 o'clock, We exert every administrative 
pressure we can to have all these patients come in at 
2 o'clock and have the people leaving at noon. The 
converse is true, the patient being discharged does not 
want her husband to leave his work at noon, she would 
rather have him pick her up at 6 o'clock. On many 
occasions we have asked patients to go to the waiting 
room until they are picked up because their doctor has 
discharged them, 

DR. L'HEUREUX: The only other factor is 
the,idea in some hospitals such as ours where we are 
trying to have the doctor notify us of ‘the discharge 
24 hours ahead of time so that we can advise the patient 
so that the husband can be advised by the wife and every- 
thing will be ready the next morning. In this way we 
feel we are saving quite a few half-days. This is not 


possible in all cases, of course. 
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MR. HALL: I have no further questions. 

COMMISSIONER 8ALTZAN:. Mr, Rosenfeld, 
would you please elaborate on the last line of the first 
paragraph on page 5 which I read: 

"...the introduction and endorsement of 

minimum rather than maximum standards". 

MR. ROSENFELD: This deals with recommen- 
dations dealing with the standards of hospital operation 
and while it has not been too overt, on certain: occasions 
we have felt there has been a tendency for standards to 
be enunciated in terms of maximum and minimums simul- 
taneously that this shall be it and leaves no opportunity 
for individual deviation from these particular standards 
in the areas of hospital operation. This is something 
that we are quite scared of that there should be a maximum 
placed without individual deviations. We say there shall 
be a minimum but the maximum shall be in terms of the 
individual needs of a particular hospital or the parti- 
cularvactivities of a particularvhospital. 

COMMEISST ONERT BA LG ZAals In other>words, 
the word "minimum". is not’ synonymous’ with lower, standards? 

MR. ROSENFELD: ° No, sirs 

COMMISSIONER BALTZAN: That ais what I 
wanted to know, 

MR, ROSENFELD: ° These may be acceptable 
standards in leaving maximum to be established on an 
individual basis. 

COMMISSIONER BALTZAN;:; Have you any compa- 
rative: figures: on the length of stay in the small communit 


hospitals versus the length of stay in the larger:city 
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hospitals? 
4 
MR. ROSENFELD: ‘Yes “sirypoDPohave.©esF can 
5 


give you this information in comparison with ‘the year 
6] 1948, The average length of stay in the year 1959 for 
7 hospitals of 1 to 20 beds in Manitoba was 6.9 "days; 25 
gi to THibegdsiponrs tdaysiyske? to 199 beds’, 9.7 days; 200° to 


299 beds, 8 days; .300°to 499 beds; 9S. 3ndays $500 beds- 


9 

plus, 11.3 days. The average was 9 days; I would like 
10 

to make the comment that in the larger hospitals there 
11). 

1S perhaps a more intensive type of case being treated, 
12 


a more difficult type of case being treated, than there 

13] is in some of the smaller hospitals and this accounts to 
14] a large degree for the length of stay. 

15 DR. BRADLEY: I think the comprehensiveness 
16 of the service has to be considered here. The hospital in 
hate ne pee is! Meer akan) (Le wee as ile pahpe, of Gervieds, 
| among them being a psychiatric department. As you know, 
the length of stay in the psychiatric hospital runs to 

22 days and this can draw that average up remarkably. 

The same should be said of the treatment of a patient 

with cancer who, by and large, requires more days of 
“stay. The study to which we referred earlier, the Michi- 
gan study, also indicated in teaching institutions some- 
thing like 2 days pre-selective stay was added so the 
length of stay was 2 days longer than in the case of other 
hospitals. In other words, more intensive investigation, 
more complete staff, sensitivity to more possibilities of 
disease, the impact on the individual, his physiology and 
chemistry being better understood. You can understand 


that this would likely take a longer period of time. 
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You can relate this both to teaching, research and to 
more elaborate facilities. I think probably these 
figures would be indicative of the whole of the country. 

COMMISSIONER BALTZAN: You also included, 
I think, the accommodation for the student time sin 
learning about the cases? 

DR. BRADLEY: Indeed, and I think this 
must involve the distaff side of your panel, in schools 


of nursing, the time required for the training of nurses. 
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COMMISSIONER BALTZAN: And incidentally 
too, in.a teaching hospital the cost is greater than in 
a non-teaching hospital, due to this extra preparation 
for the benefit of the teachers or of the students? 

DR. BRADLEY: There is no question of 
this. I think you must add to this, however, the logical 
and obvious fact that to your teaching in a larger 
hospital comes the more complex case, the case that has 
been referred by the physician in the smaller community, 
knowing that it is complex, or that complications have 
arisen, that require the facilities of the larger hospitallh 

COMMISSIONER BALTZAN; There is no provi- 
sion in terms of finance for the teaching hospitals 
because of this extra load of cost that they are carrying? 

DR, BRADLEY;:.,. Whether or not. to, present 
this aspect of it was considered by. my hospital, and 
perhaps it is going to be presented by Dr. L'Heureux, 
of St. Boniface. In my own institution the understanding 
of the plan here of greater demands for education and 
research have been understood and in the present system 
of financing our needs are being met. However, I think 
looking at the national scene, there will be representa- 
tions by other bodies on the need of established sources 
of. funds. for research and for,education, and unquestionabl 
as the accounting side of the phase has its bearing on 
health services, they will wish to have clear ledger 
sheets, and perhaps this will be examined with some fore- 
Sight now, 

THE CHAIRMAN; Do you discern,. gentlemen, 


| any change in the pattern of length of stay? 
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MR. ° ROSENFELD: I believe, sir, there 
has been an increase in the length of ‘stay, if you-are 
referring this to a base of ©1958 in Manitoba. 

THE CHAIRMAN: Yes, as distinct over 
another period? 

MR. ROSENFELD: Yes, I think there has 
been an increase in the length of stay, but I think. this 
length of stay may be reaching an optimum, if you will, 
or a maximum, because there was a backlog of cases, 
particularly in the elderly group, who were not covered 
| by hospitalization prior to-1958, who were admitted to 
hospital, and therefore their average length of stay 
was perhaps longer than heretofore. Also in many cases 
this age group, sir, are now being admitted to hospitals, 
who because of other reasons before were not being 
admitted to hospitals, and this has tended to increase 
the length of the stay, but I know in our institution 
we are very seriously looking at this and expecting to 
some extent a levelling off, if we don't introduce new 
services which will have a bearing upon this length of 
Stay. 

THE CHAIRMAN; We -may then expect to get 
perhaps a different answer in a place where the hospitali- 
zation has been in effect since 1948? 

MR. ROSENFELD: Yes sir, 

DR. BRADLEY: I can make available, sir, 
to your research staff the statistics of a single insti- 
tution, and I am pleased that Mr. Rosenfeld drew attention 
to the impact of an aging population, because there is 


no question that some of this rise, that this rise has 
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not been due entirely to the comprehensiveness of our 
hospital care program, It has been due to progress, 
changing community attitudes, and a lot of other things, 
among them being aging population, but the statistics 

of the hospital that I represent are rather interesting. 
Commencing from 1951, coming forward, .12.4,¢12.1,.11.6, 
24% Soa lhesby b4.6gnid.3y,that wasy1957egnl1d66ki82 ,o8216 
last year and this year I understand from our preliminary 
figures, 12.6, so in relationship to a curve, this has 
been pretty much of a plateau. 

THE CHAIRMAN: What would be this community 
mores you have been speaking of? Is Manitoba much 
different than, say, the rest of western Canada, or 
Canada’as a whole? For instance, we heard in Newfoundland 
that the average stay in the maternity case was three-and- 
a-half days, which seemed to be a remarkably short time 
compared with the figures for Manitoba, I don't know 
what your figure might be. 

DR. L'HEUREUX: It varies» from hospital 
to hospital, but I would say anyway from four-and-a-half 
to six days. 

COMMISSIONER McCUTCHEON: Which is much 
shorter than it uséd to be, is it not? 

DRw» BRADLEY ss Ohiyy year 

COMMISSIONER McCUTCHEON:» In other words, 
that is. a change in community opinion and medical opinion? 

DRi" BRADLEY: © Yes. 

DR. L'HEUREUX: The average stay in 
hospital has gradually been coming down. We expected 


after the introduction of the M.H.S.P..a sharp rise, I 
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think, because of the --- 

THE CHAIRMAN; This backlog? 

DR. L'HEUREUX: The availability and the 
backlog, and the publicity of this thing, and there was 
a rise for about one year, but the doctors soon counter- 
acted this I think on their own, because they: couldn't 
get.as many patients in, and they began working on it, 
and it has come down, and in our own hospital it has 
come down and it is lower than ever at the moment. 

MR. .ROSENFELD: I have here a table 
entitled The Average Length of Stay for all hospitals, 
I.believe. The stays are from 1953, 6.55, 1958, 6.1; 
1959, 6.3 or 6.5, and these are again broken. down in 
terms of size of hospital, 

COMMISSIONER VAN WART:; Have you the 
figures for a small hospital around 50 beds? 

MR. ROSENFELD:. Yes-sir, I.may say. this 
comes from one of the most comprehensive reports on 
sociology and public health care that. the Dominion of 
Canada has ever known, and it is-with true, pride that 
we.say that. the Manitoba Hospital Survey Report has been 
filed with this Commission, 

COMMISSIONER VAN WART:..The 50-=bed 
hospital? 

MR, ROSENFELD:..It.is broken: down, to, 25 to 
99;beds, It is 6.3. 

COMMISSIONER GIRARD: Mr. Chairman, I 
would like to commend these three hospital. administrators 
on the tribute they have paid to the nursing profession 


in this brief, to the extent of mentioning their services 
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in no less than three or four paragraphs. Nurses are 
usually modest, and this is very touching for the nursing 
profession to get this recognition from hospital admini- 
strators, 

I would like to ask a question of Dr. 
Bradley. On page 2, paragraph 10, where it states: 
"The Associated Hospitals of Manitoba believes that an 
increase in public health nursing can reduce the need 
for both acute general or convalescent hospital beds 
required by the population", 

We all know that we do need more public 
health nurses if we are going to get into home care, 
but home care cannot be dependent upon = home care cannot 
depend only on public health nurses. We need homemakers, 
We need social workers. We need physiotherapists, and 
rehabilitation people. Dr. Bradley, can you tell us in 
your experience of home care at the Winnipeg General 
Hospital, what would be the ratio of the -use of the 
nurse in relation to these other para-medical workers? 
How many visits would there be for instance where you 
would use only the nurse? 

DRY BRADLEYS Me) “Chetrifan, I think in-a 
| home care program the two primary persons involved usually 
| ave first the nurse, and secondly the doctor. I say 
secondly the doctor, because we have found in a program 
1 which has been operating for some three years now, that 
il if the selection of case has been good, if the family has 
been prepared for the task, that the visits of a doctor 
become longer, the time between them becomes longer, and 


particularly as the experience of the nurse in reporting, 
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as ‘she is sensitive to the needs of the family, -as her 
skill becomes greater with the family. I have not 
precise statistics on the number of nursing visits, 
although I am sure this could be made available to you, 

Perhaps I should modify this. -Unquestio- 
nably the homemaker part of itocis most«important, and, 
as represented earlier, the greatest need we-have found 
is for the organization of a more available homemaker 
service to keep these people at home, to support the 
nurse who comes in as a specialist in her particular 
field, 

COMMISSIONER GIRARD: «Would you say that 
the greatest number of persons involved in a home care 
program after the nurse would.be the homemakers? 

DR. “BRADLEY: Iswould correct-«it to the 
extent that I think the homemaker is probably first 
involved, then the nurses. 

COMMISSIONER GIRARD: So in any home care 
program that anyone would envisage, we would have«to 
take cognizance that this would have to be:concurrent 
with the homemaker service, ifsit didn't exist ---- 

DR. BRADLEY: Definitely. 

COMMISSIONER GIRARD:=°How do you feel 
about the referral programs where you. cannot, as a 
second best to a home care program for liberating beds 
in the hospital? 

DR. BRADLEY: It is: the best of the Second 
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established itself with the medical profession: particu- 
larly and has been invited and engaged within the hospital 
to make its services available, There youofind it+very 
effeatives 

| COMMISSIONER GIRARD: Do you feel that it 
is worthwhile for a:hospital to pay, let us say, a 
salary to one nurse ina referral system, that the 
hospital gains a lot more than the outlay of money in 
paying the services of one nurse to do that referral 
system from the hospital? 

DR. BRADLEY; I would say yes, with the 
expectation that the results may be disappointing for 
several years, but that in the general attitude of the 
shift from the home to the hospital, in changing the 
general community outlook,: this might well be worthwhile 
as a long-term project. You might not get substantial 
| results on paper in the first two or three years of» opera- 
tion. 

COMMEPSSIONER«GIRARD: exYoutdo not have any 
hospitals in Winnipeg with the referral-system? 

DR. BRADLEY: Yes, not with an organized 
in-hospital referral centre, but when we say that most 
hospitals are aware of ‘the usefulness of the V.O.N. in 
this field, and have this available, although again this 
is probably not pressed upon family or physician to the 
degree that might be needed. 

COMMISSIONER GIRARD: Mr. Chairman, I 
would also like to emphasize the statement made by Dr, 
L'Heureux a few minutes ago about the discharge committee 


in the hospital as a means to reducing the stay. I 


‘ 4 4 


’ 


074.09 # 3aUOHBHOTe 2UEHA ey 
yelbs& OIRATHO .OTMOROT . eS 


-voltysq. toteestorq L[sotbem srt dtiw tloati bedetidstes 
Istiqeod edt nidtiw begsgns bas betivai nesd esdobns ylisl 
yrev ti bakt- soy exedT ,oldslisvs egsolvess ith easmeod | 


.evitostis - 


tk tedt*fLoet.goysod +:dcSAAIO AAWOT@aIMMOO Ay 
5. ~Use eau tefl ,yeq ot fstiqeod s tot elidwdsiowdes ls 
sfit teds ,meteye Isarstesi 5. mf sexun eno. oF yisise e 

ni yesnom to ysituo ont nsdt exom tol’ 6 enteg saapasioaih 
isivetet tsdt ob ot serun sno to esotvise eft gatysq re 
S{setiqeod sAt mort cue fi 
edt ftiw pesy yse bluow I +YdudAsa Ad ist 
tol anitmiogqseib sd ysm etivesx ent tends moLtstosqxe ta 


eft to sbutitts Isvensy edd ni tect tud ,expey dsqrsvee Br 


ent gnignado ot ,Istiqeed ext ot emond sat mori titde ar 


slidwritadow od [few tdgim etnt ,xAooltuo ytinummoo Isisneg 


ot 
Isitastedve teg ton tdeim voY stostorg mistegnol ys) 86 | 
VE 
-st9qo to exrsesy ssidt 10 owt terit eft at teqseq no etivesct ff 
_, | or 
2MOLs 
QE 


yis sve ton ob woY s@AAATO AAUOLTSeIMMOD 


fmeteye [svreter oft dtiw gsqinniW ai. efst iqeor }08 
besimpegio as’ Atiw ton ,esY :YadqAHa AG. 6] lrg 
tzom teqt yse ow nedw tud ,sutneo Larreter tstiqeod=nt fog 
nf U,O.V oft to eaesnivuises edt to etsws srs endlich 


etnt misgs dguodtis ,eldsilisvs eids seve bas 4 biett eists | 


edt OF nBiLobeydg ro yilimsl noqu bseeergq ton yvidsdoxg ay | 


.bebssn od tdgim tent ascoue a 
I Qnemrisn® cM :C3ARLD siaMOTeSTMMOD , 


| settimmoo sgisdoetb edt tuods ogs astunim wei 5 xYSTLSH! is 


y 


2D ,vete edt. antoubsr ot enssm 5s es Lstiqeod sit nt} eg 


fi 
7 
+ 


iLO 


a ar 


1d yd ebsm tnemstste sit exstesdqms ot exit oaels biuow| VS 


Er 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Bradley 3761 


believe that this isa very important committee, and I 
know of hospitals where this committee does not exist, 
where the nurses are doing this function to a certain 
extent, and it does help to remind the doctor to a 
certain extent that the patient mignt be able to go, 
and if I wanted to seem facetious, I might also say that 
having a couple of forms to fill in each week might help 
also, because on the 30th day of the stay of a patient 
inia hospital, the doctor has to fill in a form, and if 
a nurse reminds the doctor:on-the 27th or the 28th day, 
he is not going to fill that form, The patient is 
usually discharged before, unless of course, there are 
very serious reasons, but there are a great number of 
| patients who are discharged just because of that form 
that has to be filled, so maybe if there were a greater 
number of forms, perhaps in the second and third weeks --- 

DR. BRADLEY: Perhaps of a red colour, 

COMMISSIONER GIRARD: I just gave this in 
because it might work to a certain extent. 

DR. BRADLEY: Mr, Chairman, I. don't expect 
you expect us’ to take sides on this. 

THE CHAIRMAN: We will umpire these 
discussions in camera later on, 

Now gentlemen, it is being suggested in 
| medical fields that the future treatment of mental illness 
will be transferred from the mental hospital as we have 
Known it into the general hospital, a hospital such as 
you represent here today. Wouldiitebe yourjopinion that 
when that comes about that the statistics and the terms 


of long or short stay will be affected, and which way? 
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MR. ROSENFELD: .I think, sir,°that the 
average length of stay in the hospital which will be 
taking in a new program in terms of psychiatric’ care 
will of course increase, because we know now that the 
mental stay for an admission in an acute psychiatric 
hospital runs longer than that of a general patient. 

I think too, that in one of the institutions where I 

had the privilege of working, we found that the availabi- 
lity of this service has tended to decrease the length 

of stay in other areas to some extent. I think.much 

more important is the availability of professional help 
to these people in the institution. The provision of 

the beds without intensive therapy in a general hospital 
is not the answer. We must have that intensive therapy, 
or otherwise we might find ourselves falling back to doing 
in a general hospital what was done in the provincial 
eehitress 

DR. BRADLEY:> Mr, Chairman, undoubtedly 
this will increase the length of stay, but: d° think: you 
know that the shift is going on at a pace, and we can 
only expect it to go on at a greater pace. We don't 
know the percentages of mental patients between general 
and acute hospitals here. In the States the admissions 
to acute general has exceeded the admissions to general 
hospital. I think the community and society as a whole 
must-expect the increased cost of this intensive care. 
The treatment of acute mental hospital cases now is the 
Same as acute medical or surgical, and I think this is 


long overdue, and I think it is about time we did some- 


thing sound in this field. 
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We will have to recognize 


THE CHAIRMAN: 


it is going to cost us more money? 
It is going to.cost us a 


DR, BRADLEY: 
It has been out behind the hedge 


great deal more money, 
for. so many years that the public is not prepared to 
Has. the incidence 


Spend money on it. 
COMMISSIONER» BALTZAN:?: 
I am 


of traumatized accident cases increased? 
DR. BRADLEY:. Veryamaterially sir. 

sure statistics are available from manyvsources, but 

there is no question that the emergency department. .of a 


hospital is busier, both in the traumatic cases, and to 
use the phrase used by certain writers recently, it is 


now in the larger centres particularly becoming a 
People are coming to the 


This, of course, is-a problem in 


personal emergency resource. 
casualty department of the hospital. for:other than trau- 
However, itis 


matic requirements. 
other than large teaching hospitals. 
the result of the community attitude, or image of the 
hospital, and I think we can expect that hospitals will 


be- loaded in the years aheal with a greater than hospital 
nedical care cost. 


They will be loaded with the 
Iithink we might bring out sasewell in ithe distribution 


eos ti 
of hospitals across a rural province like Manitoba, that 


the hospitalization fund is being: inflated in the distri- 
There is no question that the 


Thiatis 


bution of medical care. 
location of many small’hospitals, it is primarily to 
regular basis, medical attention, but as the books are 


take to that community and make available on a fairly 


now ?made out this:is charged tovhospitalneare,. 
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not too well understood, and our confreres in government, 
and those of us in the operating field, are often blamed 
fon these costs, whereas it is health costs, which 
should not be directed to one spending group in the 
field. 

COMMISSIONER McCUTCHEON:. Mr... Rosenfeld, 
in your, brief at page 3, paragraph 14, you refer to the 
peliet that the introduction of the hospital service 
plan brought with respect to operating costs, and you 
then go on to say, "There has not, however, been a 
parallel gain in the availability of capital funds, 
largely because of public misunderstanding". Would you 
Care) to expand .n..that? 

MR, ROSENFELD: Yes, sips this) is meant 
to be that donations coming from the community to the 
hospital have decreased to some extent after the intro- 
duction of the Manitoba Hospital Services Plan, because 
of the fact that the community at large feels to some 
extent they are being taxed with the growth of this 
hospital, and therefore, contributions in the sense of 
the voluntary contribution are not required. We wish to 
HDOuNt out to you, Sir, that this government accepted ane 
view of our own Association recognizing this fact and 
has now stated that 20% new equity is required for the 
growth of the hospital, and with our own province 
guaranteeing or recommending the guaranteeing of bonds 
beyond that period of time allows for the total cost of 
the hospital to be expanded, So, new hospital growth 
is on the basis of 20% new equity into that growth. We 


feel this will serve to meet the lessening funds that 


yelbsx1d 


~tmemnarsvog ni esistinoo wo bas ,bootershbay [lew oot ton | 
bemsid netio srs ,bistt gnitsreqo edt mh au to seodt. bins | 
fotdw ,eteoco Atisesd et tf esstenw ,eteoo sesnt tot |} 
eit mi query gnibneqe sno ot betoerib sd tom bilvore si 
, bier | 
~blstne2od .aM :KOAUHOTUDSM AaKOLeCIMMOD 
edt. ot wotoy voy .#i dqsigsisgq ,& sgsq ts tsind qwvoy nat | 
solivise esha eft to nostouboutat ent tant tet Lex 
voy bans ,eteoo gmttsregqo ot tosqeses dtiw tdguyord nsigq 
5 need ,tevewon ,ton esd sredT” ,yvse ot} noi og nent 
‘  abnuwt Istigss to ytilidslisve sit mi nisg Leltersg 
yoy bivuoW ."gnibastersbaveim ofLlduq to setsoed ylegrsl | 
Stadt mo bDrteqxe ot sexs | 
taissem ef eint.yarte",esY :dcdgaugeor aM 
sit ot ytinaummoo seAt moxt gnimoo enoLrisnob tscdined os | 
-o1toi sit xrstis tnsetxs smoe ot beesstoseb eved Lsthbqeor 
seausoed ,.nsid esotvise I[stiqeoH sdotinsM ent to nokitoub | 
esmoe ot eloet esgisfl ts yvitaummoo ont tedt tosnt ort to 
eidt to diworg ent otiw bexst gnied. sis vent tnetxe | 
to sense sit mi enoltudirtmos ,stotstends bas ,lstiqeon 
ot detw oW .bexrtmepes ton 575 jail seca tai vistnuLlov. srit 
efit betqsoos tnenntevog eids tert ,whe guey ot tuo thitog 
bas tos eidt grisingoos1 moitsiooaeA awo ivo tol wely | 
st sot beriupsy ef ytiupe wen #08 tert betste wom ean 
Ssonivetg mwo. tuo Atiw bas iit hsagon srt too Atworg 
abnod to gnteetasisyg st alti dunia 10 gniestne16uR 
to teoo istot eft tol ewolls emit to boineq tnt bnoyed | 
dtwotg [stiqeod wen ,oe ,bebnsqxs sd ot Istiqeord Sct | 
4 | 


ov .diworg gett otmi ytivpe wen 808) to etesd sits mor et 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rosenfeld 3765 


will be coming to the hospital because of the people 
saying that they are being taxed for hospitals and they 
don't want to contribute to the growth. They say these 
are government institutions and not quasi-government 
institutions, and they don't want to make contributions. 
Our Association has taken to meant in this particular 
area and has re-stated.to every community in, the province 
that the Government has not taken them over and that the 
Government is paying the operating costs but not its 
gross cost beyond its statutory grants in terms of 
building grants for hospitals. Does that answer your 
question? 

COMMISSIONER \McCUTCHEON;: I thought that 
was what you meant, 

THE CHAIRMAN: Thank you very much, 
gentlemen. You have accepted our invitation to come, 
and we are very grateful to you for it, 

Dr. L'Heureux, have you anything to add 
in terms of the special item that appears in respect of 
your name here? 

DR» tHEUREUM:) Mn. (Chel eman, st cyou 
will permit just a personal observation, and this will 
terminate it: I do not see any way of stopping the 
progressive increasing costs of hospitals throughout the 
years, and I think all these methods we have discussed 
are worth something but, personally, I think we have 
to give back to the three parties involved some responsi- 
bility if we are to keep this at a reasonable level. 

I think we have to give back to the 


patient himself some responsibility for the care of his 
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own body, and the only responsibility he will usually 
agree to observe in any way is some charge, and I think 
this is worth considering; by the term "charge", I mean 
a per diem charge to the patient. 

I think we have to give back to the 
hospital administration some incentive to operate economi- 
cally. I think we have to give to the doctors, the third 
party concerned, some incentive to operate economically 
also in the hospitals to avoid unnecessary tests and 
unnecessary lengths of stay, and so on, 

I think, finally, in this way we could 
determine whether this will get out of hand or will 
remain at a reasonable level. 

Other than this, Mr. Chairman, I have 
nothing*more to add on behalf of the General Hospital, 
St. Boniface, Manitoba. 


THE CHAIRMAN: Thank you very much, 
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THE CHAIRMAN: -We will next have the 
submission of the Canadian Mental Health Association, 


Manitoba Division, 


--- EXHIBIT NO. 71: Submission of the Canadian Mental 
Health Association, Manitoba 
Division, 


SUBMISSION OF THE CANADIAN MENTAL HEALTH ASSOCIATION, 
MANITOBA DIVISION 
Appearances: Mrs. E. Grieve 
Dr. M. Wright 
Drs aBurch 
Father Empson 
Miss DesJardins 
MISS DesJARDINS;: I would like to start, 
Mr, Chairman, by thanking you very warmly for giving us 
this opportunity to meet with you, and by introducing 
the members who are representing the Canadian Mental 
Health Association. First, Mrs. Elizabeth Grieve, who 
is a psychiatric nurse’on the staff of the Canadian 
Mental Health Association. She is a director of our 
social rehabilitation programs. Dr. M. Wright is a 
member of our Scientific Planning Committee, and is a 
psychologist. Dr. Burch isoakpsychiatristeinrprivate 
practice and a member of our Scientific Planning Committee 
Father Empson is the Vice-President of our Division. I 
am a social worker and executive director of the Division. 
Our group felt it would be helpful to the 
Commission if Father Empson very briefly reviewed some 
of the background. 
FATHER EMPSON:° Mr. Chairman and members 


of the Commission, I am rather nervous at this 
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presentation; I am not used’*to this kind of an audience, 
and my apprehension is a little great. I represent the 
President of the Canadian=Mental Health Association, the 
Manitoba Division, He was recently named Queen's Counsel 
and Magistrate of the Winnipeg Police Court. He is also 
the national President of the Canadian Mental: Health 
Association and is now on official business in the east 
for the Association. He has had the pleasure of meeting 
you before upon the presentation of a brief in the name 
of the national Association. 

Our Manitoba section, though modest, is 
quite active and comprises a Board of 24 members. © They 
come from all walks of life... The Scientific Planning 
Committee is what we call the expert group-and comprises 
psychologists, psychiatrists, and also social workers, 
We get from them the information we need to try to do 
the work established by the Association to acquaint the 
public with the problem of mental health, and through 
the organization of different branches throughout the 
province to make the work of the mental health something 
of concern for the whole of the province == all of the 
people -- and to make the work easier, The branches 
are established for Brandon, Portage, Flin» Flon and 
Selkirk, and the most. important work of the branch is to, 
make the public sympathetic to the mental patients both 
in the hospital and outside the hospital, and also to 
try to bring before the public the work of the staff 
in the different hospitals. 

The Association's accomplishments are 


many and varied: to cite a few -- and you will find them 
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listed in the brief -- we are quite pleased and proud 

of the Open Door Club which receives both the ex-patients 
and actual patients of the hospital to try and help them 
adjust themselves to life outside the hospital. The 
volunteers, approximately 500 of them, help also the 
patient to adjust himself to life by serving meals to 

him and also by helping even in window shopping and 
dancing. The Christmas gift prize, I think, is really 
worthwhile in this province, where a gift is provided 

for every patient in the hospital, 

The group is deeply interested in the 
problem of mental health and will make these suggestions 
rather humbly after we have heard the different experts 
in the other field. We do hope you wili take them as 
such and consider them carefully and that we will have 
been some help in this field in the work of this Commis- 
sion in trying to make the mental health problem better 
understood by all, especially by the ordinary layman, 
as I am, Thank you, 

THE CHAIRMAN: Thank you Dr, Empson, 

MISS DesJARDINS: - Mr, Chairman, we thought 
it would be helpful for the Commission in the understan- 
ding of our brief to hear what Father Empson had to say 
about our Association, because we feel our brief, coming 
after briefs presented by experts in the field of mental 
health, will very much reflect the opinion of lay people. 
We do have advisors: in the various fields of interest to 
mental health, but we certainly do represent very largely 
a lay opinion, and we who have been working with the 


Association for six years in Manitoba feel very certain 
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that now more than ever before we recognize a real readi- 
ness for changes in the field of mental health in our 
province, We feel that the 5,000 members who Belong to 
our Association who are taking an active part in the 
work of our Association do represent this changing in 
attitude, this interest, this willingness to do something 
about the problem, We have stated in our brief that we 
have 5,000 members, but I would like to enlarge on this 
very briefly: while we say 5,000, in reality we have 
Many more than 5,000 people who are members of the 
Association because some of these memberships which are 
counted as one member may represent a women's institute 
who has given us $25, a group of employees who perhaps 
has given us $100 towards the work of our Association, 
We also have 500 very active members who work as volun- 
teers throughout the province with our Association, 

We would like to add to the background 
information which is contained on page 1 of our brief, 
in the introduction where we explain how we set about to 
prepare this brief, we would like to add information 
related to a previous brief: I think it was about 1957, 
the Flin Flon branch of our Association became part of 
the Division, and it was first to make a study of 
community resources. It was a very good study and I 
think it brought out with a great deal of emphasis that 
there were absolutely no mental health facilities in 
Flin’ Flon or in that district. 

Next, our Brandon branch became interested 
pra terried out a study in this field, and in 1959 the 
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in Manitoba, and followed this by a brief which was 
presented to the Government of Manitoba in January 1960. 
The Government-of Manitoba accepted our 
brief, accepting it as a long-range plan. We have been 
very much interested in what was happening or steps 
taken to implement some of the recommendations, and 
particularly concerned about one area, the area of person- 
nel, and for that reason we have come prepared this after- 
noon with some additional information regarding personnel. 
We have tried in the study which preceded 
the presentation of this brief to have a-look at the 
whole of our problems and its services and lack of 
services in the field of mental health. We are trying 
to give you a broad rather than a deep picture, We have 
given you this picture in details in our brief, but I 
think to summarize this very, very briefly we should say 
that services to the mentally ill in our province may be 
obtained only in three areas: in Greater Winnipeg; in 
Brandon; and.in Selkirk. Services for the mentally 
defective, in metro Winnipeg and Portage. Metro Winnipeg 
has.a population of 467,000 people; Brandon, which is 
situated 129 miles from Winnipeg, a population of some 
28,000; and Selkirk, situated 23 miles from.Greater 
Winnipeg, a little over 8,000. The population of Mani- 
toba is 906,000, and Manitoba covers 251 square miles, 
I think if we look very briefly at the services that 
are available in this field in Manitoba, the picture 
speaks. for itself very eloquently in showing a picture of 
inadequacy, and therefore because we believe in the 


following basic principles we have made some recommendations 
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which we hope will be of interest to the Commission. 

We believe that psychiatry is a medical 
specialty which should be integrated with the rest of 
medicine. We feel by this the patient would»benefit by 
being brought in from the isolated mental hospital to 
the general hospital, and we feel that bringing in the 
psychiatrist -- and, of course, we should add the psycholo 
gist and the social worker -- into the general hospital, 
we would be also doing something which would be of bene- 
fit to the other patients. 

We believe that mental health services 
should be orientated to the community, eubiamudius 


illness begins in the community. He may or may not be 


hospitalized during his illness, and if he is hospitalized 


he probably will need some follow-up care when he returns 
from the hospital. Therefore, we feel that mental health 
services available to people in the community should be 
prevention, diagnostic, treatment, rehabilitation, consul- 
tation with agencies, and public education, 


We believe that mentel health services 


should be co-ordinated and integrated, and we feel this 


would prevent both duplication and gaps. 

We believe that these services should be 
decentralized and they should be on regional and local 
planning, and we feel this is essential to the provision 
of adequate mental health services. 

We feel care and treatment should be 
provided as close to the home of the patient as possible. 

We believe that decentralization and 


regional and local planning would give more responsibility 
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and would result in more involvement of a community. 

We also believe that continuity of care 
is an important factor’ in treatment. The patient 
should be looked after by the same treatment scheme 
throughout his illness and, of course, this will only be 
possible if there is regionalization and integration: of 
these services, 

DR. BURCH: -Mr.' Chairman, in keeping with 
these principles, as stated by Miss DesJardins, the 
mental health services have made some recommendations 
that more or less parallel the recommendations that you 


heard on Tuesday by the Manitoba Psychiatric Association, 
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In some ways the recommendations in our brief are 

perhaps in somewhat more detail and some ways more 
expensive. For instance, we feel that, first of all, 
because of the lack of overall planning in the psychiatric 
services that are developing in this province that a 
director of mental health services should be appointed 

to advise the Minister, to advise the regional committees 
which we hope will be set up in the future and to carry 
out the activities throughout the province. We feel it 

is in keeping with the regional aspect of new developments 
that small psychiatric facilities should be set up in 
different regions of the province; built mainly in conjunc 
tion with the general hospital facilities that already 
exist. These hospital facilities would not be the end of 
the plan, it would merely be centres around which the 
psychiatric team - around which the total community 
service could revolve. We feel too in keeping with the 
social aspect that psychiatry is taking that these 

local regions should not be directed only by professional 
people but that Boards comprising both professional and 
lay people should direct and co-ordinate and encourage 
these community. services into the region in which they 
serve, These activities, other than hospitals and 

acute treatment services would include school work, 

advice to school boards, court work, rehabilitation work 
and many other general activities that Miss DesJardins 
mentioned, We feel too that there are many other hiatuses 
in the psychiatric services in this province even in 

urban areas such as Winnipeg where the children's services 


are only beginning to be met and that hospital facilities 
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Similar to the ones advised by the Psychiatric Association 
should be built in the Winnipeg area. 

With regard to the investigation of court 
cases, delinquents, community interest has been developing 
in this area over recent years. There has been no 
planning in order to serve these needs which the community 
feels is necessary and I am sure will accept. 

Those, I. think, are the broad needs that 
we feel should be met here. The biggest difficulties, 

I think, in the development of these plans is, first, 

an overall planning which I think the Government should 
interest itself in more than it has perhaps in the past. 
Money, of course, is important. But, most of all, I 
think in keeping with all psychiatric service in this 
country is the need for trained personnel. As the 
Psychiatric Association has told you on Tuesday, we are 
very, very short of trained people here so the filling 
of these needs of trained personnel is not easy. The 
University has started recently on a training program 
for psychiatric specialists. The training of other para- 
psychiatric personnel, ancillary people like social 
service workers and psychologists is very much below the 
demand that is and will be required, We feel that this 
is perhaps’ our greatest need together with some overall 
plan of. utilizing their services when they can be 
obtained. 

That, I> think, is» the picture as we see 
it and the needs that should be met. Dr. Morgan Wright 
I think has been interesting himself in the development 


of training programs for ancillary personnel and I think 
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will describe to the Commission what he feels should be 
done in this regard, 

THE CHAIRMAN; Thank you very much, Dr, 
Burch, 

DR. WRIGHT: Mr, Chairman, I would limit 
my remarks pretty well to psychology, which is a very 
small aspect of the report in terms of the number of 
paragraphs devoted to it. However, in general, some of 
the remarks I have to make I think will cover all the 
para-medical personnel and although, again, not much of 
this particular report is devoted to this, I think 
following Dr, Burch's comments this is perhaps the most 
pressing problem and in some ways perhaps the most diffi- 
cult problem to solve. 

In other words, were we to have the money 
to follow through on the plans to establish some of the 
facilities that are outlined in sort of a general way, 

I think this should be done, at least we should set up 
the physical facilities and could probably get the 
co-operation and support of the community but to provide 
the necessary personnel would be a very different matter 
altogether. 

To give you an idea of the problem in the 
three largest institutions in Manitoba, these are the 
Brandon, Portage and Selkirk institutions, there are to 
my knowledge a total of one psychologist and a less than 
one trained psychologist. The reasons for this are not 
altogether simple and I do not intend to take your time 
trying to weed out the complexities. However, I think 


there are a couple of basic principles involved or problem 
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involved which will have to be solved if this problem is 
to be resolved. To a greater or lesser extent I think 
the same problem exists across Canada, at least that is 
my information. At the present time there are not ade- 
quate training facilities in Manitoba, For instance, 
there. is no training program for clinical psychologists; 
there are one or two courses but as yet a Department 

of Psychology which has been developed and oriented 
around research, academic and teaching, this kind of 
interest in psychology has not yet identified itself 
generally with the problem in the mental health field, 
at least, to the extent of providing the clinical psycho- 
logists. 

Secondly, the remuneration has not been 
sufficient to attract the appropriately trained personnel. 
Again I notice in the brief there was a suggestion made 
that the level of remuneration should be brought up to 
the level of the most attractive provinces, I think that 
is.true in Manitoba at the present time, certainly in 
pschology the provincial wage scale is, to my knowledge, 
Similar or better than the national average, perhaps one 
of.the.top.few.. This,:;again,: has;not, been. satisfactory 
because in general it does not compete with the sort of 
remuneration that the psychologist can receive in academic 
settings or in industry... A young student may get 
interested in psychology because they. like to play some 
part, they take some training in the field, become. discou- 
raged in terms of their lack of opportunity for advance- 
ment and perhaps more attractive alternatives present 


themselves and so they leave. Now, in general, I think 
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we will find the same thing is true for the social 
worker group I know who are represented by roughly an 
equal number, Within the three mental hospitals, again 
with a total population of 3,000-plus, there are, I 
beliéve, no more than one or two qualified social workers. 
Perhaps Miss DesJardins will say something about this. 

THE CHAIRMAN: Thank you, Dr. Wright, 

MISS DesJARDINS: Looking at the charts 
which we presented of personnel we see that in the three 
hospitals, the three Manitoba hospitals for mental 
diseases and the four hospitals which have psychiatric 
wards, we have a total of four trained social workers 
and one part-time trained social worker and three social 
workers who are not trained; one part and one part-time 
social worker not trained. That is a total of four 
trained who are full-time and five who are not trained 
full-time, At the Children's Hospital there are three 
trained social workers and one without training who are 
available to the psychiatric department. Our chart 
also shows that a spot check of the hospital reveals 
that one time there were approximately six children 
hospitalized for psychiatric treatment. The Child 
Guidance Clinic on the staff have’ 22 full-time social 
workers, 18 of which are trained and also some of the 
communities who are working closely with the Child 
Guidance Clinic have three full-time social workers and 
one half-time social worker. We do not know whether 
these people are fully trained or not. 

In our previous brief to the Government 


| of Manitoba we expressed our concern over the lack of 
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training personnel for social workers at the present 
time, There are 30 students in the second year of the 
course in social work at the University of Manitoba and 
43 in the first year, Of these students there are eight 
who are doing their field work in the Child Guidance 
Clinic which is the only facility which is used for 
training of social workers in the field of psychiatry. 
Four are second year students. In 1962 there were two 
students who requested mental health grants for study 
and experience in the psychiatric setting and this year, 
1961, a second year student. The School of Social Work 
is very much interested in providing training facilities 
for social workers in this area but feel that they are 
unable to do so for two reasons; because of the lack of 
well-organized social service departments in our hospitals 
for mental diseases and because of the lack of senior 
staff with qualifications which would enable them to give 
the required supervision. I believe Mrs. Grieve may be 
prepared to give you some information about the training 
of nurses. 

MRS. GRIEVE; If you look on page IT4, 
| for instance, the Selkirk Hospital for Mental Diseases, 
you will see that we have under nurses actually 245 
trained. They have given us the round number there and 
actually the number is 74 graduate nurses and we have 
57 in training and the balance of the nurses are nurses' 
aids; We have a elear picture there*that’they"arevvery 
short of trained staff and the same is true at the 
Brandon Hospital. However, with the introduction of the 


Psychiatric Nurses' Association this year they hope to 
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have a better program set up to encourage more students 
to enrol in training and to have them meet a higher 
Standard where they can qualify to nurse in other 
provinces in western Canada and so on. In the Selkirk 
Hospital and Brandon Hospital for Mental Diseases all 
of the nurses in training from the Grace Hospital in 
Winnipeg, the Children's Hospital, they spend 12 weeks 
at the provincial hospitals training in psychiatric 
nursing. The Winnipeg General Hospital nurses spend 
eight weeks in the Winnipeg Psychopathic Hospital and 
four weeks in their own psychiatric department. The 
Misericordia spend a minimum of 14 days in their own 
psychiatric department and they have no affiliation with 
any other provincial hospital. We see here that the 
registered nurses in metropolitan Winnipeg are taking 
courses in psychiatric nursing. I might mention that at 
the Selkirk Hospital for Mental Diseases they do hire a 
large number of nurses' aids for positions which probably 
could be filled better with students in training. There 
is no training given to the ward itself at all because 
of the shortage of teaching staff. When they go on staff 
they go on to wards immediately without having any 
training or any orientation whatsoever. At the Brandon 
Hospital for Mental Diseases they do have some, they 
have 28 hours and this includes courses in personal 
hygiene and some nursing ethics, etc, 

I forgot to mention here the Manitoba 
Home for Mentally Defective Persons; the nurses have a 
three-year course and they used to spend their total 


time there except for several weeks at the Winnipeg 
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General Hospital where they have their training in 
general nursing. However, this Spring the nurses from 
there in training will be spending six months at either 
the Brandon Hospital for Mental Diseases or the one at 
Selkirk and this will bring them up to taking psychiatric 
training which will enable them to work in psychiatric 
settings and psychiatric hospitals as well as in general 
hospitals, 

THE CHAIRMAN: Thank you, Mrs. Grieve. 

MISS DesJARDINS: We have tried to 
Summarize and add to the content of our brief. We can 
go on if you like but we feel this might be sufficient 
to present a picture, 

THE CHAIRMAN: I might say you have 
presented a comprehensive picture. We know that the 
field is so broad that it must be condensed in any form 
of discussion such as can take place here. Now, as I 
said. to the members of the Psychiatric Association, we 
are going to depart from our usual form of looking for 
more information by way of questioning here, not because 
we regard ourselves as having received all the information 
that it is possible to get or that the subject does not 
deserve a very great study in depth but it is because we 
have elected, the Commission has elected, to treat mental 
illness and one other subject as special areas of study. 
We have commissioned two studies into the subject of 
mental illness, the first dealing with mental illnesses 
as such, being done by Dr. Richmond of the University of 
British. Columbia and the second study to which we have 


given the title "Changing Treatment Patterns in Mental 
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Illness" which is being done by Dr. McKerrecher of the 
University of Saskatchewan. What we have heard here 
today, your submission, your written submission, the 
record will be extended and will go to both Dr. Richmond 
and to Dr. McKerrecher, It may be in the course of 
their studies and I expect it will be in the course of 
their studies they will be in touch with your organiza- 
tion for further information, more detailed information, 
as they may require it in the course of their studies. 
Therefore, we think it desirable to leave it to the 

two scholars and I think they are regarded as eminent 
men in their fields, to pursue the inquiries which they 
can work out. You may well expect to hear from them and 
we would ask you to give them your fullest co-operation 
when these requests are made as we expect you will do 
even without a request, 

MISS DesJARDINS: We will be pleased to 
Gort’, 

THE CHAIRMAN: On behalf of the Commission 
we wish to thank you most graciously for your attendance 
and say, as I have said to other volunteer organizations, 
how much we appreciate the dedication that lay people 
give to these very important health matters. I think the 
question has been put and I think we can accept it as | 
being necessary that regardless of what plans may come 
the role of the voluntary organization in health services 
must necessarily continue to be a very important one. 
Thank you very much. We will take a short recess before 


proceeding with the next brief. 
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THE CHAIRMAN: Ladies and gentlemen, if 
we are ready to proceed we will do'so. We will now have 
a submission from the Catholic Hospital Conference of 
Manitoba, 

THE SECRETARY: That will be Exhibit No. 


72 °SLP 


@--- EXHIBIT NO, 72: Submission of the Catholic Hospital 
Conference of Manitoba, 


SUBMISSION OF THE CATHOLIC HOSPITAL 
CONFERENCE OF MANITOBA 

Appearances: Sister Justinia 
Father Durocher 
Mr. Posyniak 
Sister Ann Ell 
Sister Thille 
Sister Tetrault 

THE CHAIRMAN: We will proceed. Who is 
the spokesman? 

SISTER JUSTINIA: Father Durocher will 
read our brief. 

FATHER DUROCHER: Mr, Chairman and members 
of the Commission, the only reason I am speaking here is 
that the Sisters are not used to making speeches in 
public. As you may have noticed, Sister Justinia is a 
bit nervous, 

We don't intend to read the brief, We 
will look it through, it is not very long. We have tried 
to pick out a few points which to the minds of the hospi- 
tals involved in the Catholic Hospital Conference seem 


to us to be most urgent. Therefore, our brief is not 


what you might call a comprehensive one, but we do think 
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that these points are ones that would demand most 
immediate attention as far as the care of the sick in 
Manitoba is concerned, 

You will notice thatwthéesfirstepoint 
deals with the old question of depreciation and interest 
charges. As you will probably know, the Manitoba Govern- 
ment is handling this problem in the best possible way 
as far as we know right across Canada, but we do feel 
that if the depreciation and interest charges were 
included in the shareable costs, this would liberate 
more provincial money, so that the province would be able 
to take care of other things more easily, without having 
to have recourse to Ottawa. We also feel, as is noted 
in the brief, that the stubbornness of the Federal 
Government in refusing to change its attitude on this 
point is a constant temptation to provincial governments 
to be less generous, and to at least blame Ottawa if 
they themselves do not do anything. This has already 
been done in Saskatchewan, and the end result is that 
this-question tends to become political, There are 
different parties involved in the province, and in Ottawa, 
and all these schemes of government financing of health 
care have implicit in them a possibility of becoming 
directed by political considerations to a certain extent, 
and that is one of the reasons why we think that this 
problem should be settled before it does get too compli- 
eateds 

The second point is also one where we feel 
there should be a little bit more logic in the Federal 


financing arrangements. The Federal share of the costs 
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mentally ill and the tuberculosis 
involved in this kind of care 
individual foundation for mentally 


this is producing a huge deal of 


« SHBe CHAIRMAN thedbaba lataendhéens tanBowk Gace 


Hospital? 


FAZHERS DUROCHER® pThisSnadesthenSt! Bonaface 


Sanatorium, which is getting into this-work, and it is 


a tremendously costly one, and under the present arrange- 


ments, of course the Provincial Government has to carry 


the whole load, 


We do not quite understand why in its 


anxiety to care for the health and the sick the Federal 


Government excludes mentally’ ill and tubercular patients, 


although the tubercular question seems to get less as 


time goes on, but the other one becomes bigger, Again 


itvis the problem of getting some of the funds allocated 


to this, in order to take care of its’ other responsibilities. 


We have added one note about nursing 


personnel, because we find that a lot of our ambitious 


schemes to take care of people come to nought, even if 


you have the buildings to put them in, and the Sisters 


are: becoming conscious of the necessity of encouraging 


male personnel to get into the nursing profession, where 


they will stay, whereas the terrific,turnover in the 


nursing profession because of marriage, also brings some 


elements to the nursing care which have been missing in 


Of course, this requires better bursaries, 


and better remuneration, pension plans, and all the rest. 


It is just one little angle in the question of care, 
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Before going on, we got a little bit into 
the question of relationships between government and 
hospitals; we think that someone should make the state- 
ment, and we have made it, the extreme importance of 
maintaining an atmosphere of mutual confidence between 
the Government side of all these relationships and the 
people who are doing the work, We are working this out 
in Manitoba, as we are in other provinces, and I think 
on our side there are plenty of mistakes, and also there 
are some mistakes on the Government side, with the 
result that after a while you get involved in forms and 
things are run too much by statistics, and averages, and 
people who are doing the work tend to get discouraged, 
and to content themselves with the minimum required, 
rather than to really take part in their work with 
great interest and enthusiasm. We think in the long 
run this could have a very great effect on the kind of 
Gare given to the sick. It is a problem that has to be 
worked out on both sides. In our case of course we are 
interested in “stating the case of the institutions, and 
the people who-.are giving the service. 

The question of alternate care is coming 
up more and more. Unfortunately it is being brought up 
too often in terms of how in the world can we empty out 
the acute care beds in the hospitals, and we feel that 
the problem is rather how can we give this patient the 
best possible care in accordance with his needs. Maybe 
the chronically ill person may find an acute care hospital 
a tiresome place to be in, it gets on his nerves and so 


forth. We have just one suggestion to make, and we feel 
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that these institutions should be very closely related 
to hospitals. Very often, because the patients are 
going back and forth very often, and if you are going 
to keep transporting people back and forth it is tiring 
and,also expensive. Also, so that you do not get people 
being, classified too much by cases. Don't forget it is 
just the one person that has this sickness, or this 
difficulty. In this connection, Sister Tetrault has 
come down from St.»Rose, which is quite a ways up north. 
She used to run one of the huge institutions for the 
aged and bedridden in St. Boniface, and now has a 
smaller hospital where the problem comes up when three 
or four people, being chronic or aged and bed-patients; 
there-is- not enough of them to build an institution. 
None of them-want to be sent far away from their rela- 
tives and friends, and we think something ought to be 
worked out in the hospitals, or the immediate vicinity. 
The same thing in the city hospitals. 

THE CHAIRMAN: Father Durocher, just at 
that point, has there been anything done here similar 
to the situation in Gravelbourg, where you have the old 
folks' home adjacent to the hospital? 

FATHER. DUROCHER: -Well, there are plans 
in that» direction, but. so far nothing really has been 
done here. The problem we have been having here is 
trying to take over existing facilities such as the St. 
Boniface Sanatorium and the tubercular sanatoria in 
other places in the province have been kind of transformed 
into this. chronic care business. As a matter of fact I 


don't think anybody knows right now what we are going to do 
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about this. The Willard Report of course recommended 
that an extension of treatment and care, that facilities 
be provided right next to St. Boniface Hospital, that a 
new institution be erected there, We think that 300 
beds is a pretty big operation though for this kind of a 
thing, 

I think you will find in the last part 
of the brief an affirmation of why the Sisters and others 
in the church and the hospital feel, . Other people are 
putting forth opinions with regard to the rights of 
citizens, and we thought that we should put forth our 
ideas on the subject. It is very hard to define exactly 
what a Catholic hospital is, particularly in this part 
of the country where it is not a confessional, denomina- 
tional institution, It is an institution which is 
operated by a community of persons who are doing it for 
a religious motivation, and I think one of the characteris 
tics which everybody recognizes is the economy of the 
operation. The Sisters. individually in this group are 
very economical in their activities, and the last point, 
which is extremely important, is that all the Catholic 
hospitals, at least in Manitoba, are considered community 
hospitals. The people who go there go not only because 
they are Catholics, because of the Catholic code of 
ethics in their functioning, but because they like the 
particular kind of care which is given them there, and 
this explains why the number of, the percentage of patient 
taken care of in these hospitals is actually much 
larger than the actual Catholic population of the 


province. We try to understand what this particular 
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thing is, because we think that people should have: 
available to them the possibility of choosing as much 

as can be done, where there is at least a sufficient 
density of population, this or that hospital, or this 

or that institution, insofar as religious, cultural, 
social or purely personal preferences affect their choice. 
This goes for patients and doctors, as well as those who 
offer their services in doing this. 

To sum up, we feel that although btcis 
obvious that government must help nowadays more and more, 
financially particularly, and with expert help in many 
fields that a really solid health care program cannot be 
built except on the theory that individuals must be 
encouraged to do whatever they can, and: group together 
to do what they cannot do by themselves, and if they 
cannot then, the Government should step in, but not 
take over except in extreme cases, 

I was not supposed to talk this long, Mr, 
Chairman. I got carried away here. If you have questions|, 
Mr. Posyniak is our expert on depreciation .and interest 
Gharges.. SistersTétrault¢is inthe field*of*the careof 
the chronic and aged. Sister Ann E11 for: the mentally 
retarded children. 

THE CHALTRMAN?> ~Pather® Durochers could you 
tell the Commission the percentage of hospital beds that 
your Conference represents in terms of the overall bed 
capacity in Manitoba? 

SISTER JUSTINIA: I wouldn't know the 
percentage, but I have the number of beds. 


THE CHAIRMAN: All right, the numbers. 
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SISTER JUSTINIA: Well, altogether general 
hospital beds is 1,552, 

THE CHAIRMAN: Outsof a total-of what? 

FATHER DUROCHER: It is around 6,000. 

SISTER*JUSTINIA: = And then homes for the 
aged and the retarded children put together, we have 
972 beds. 

THE CHAIRMAN: Is there any restriction 
in’ a religious community which might desire to come into 
Manitoba, into the hospital field? Is there any restric- 
tion on such a community coming into, say, Winnipeg and 
saying we are going to build a hospital here? 

FATHER DUROCHER: I don't ‘think there are 
any restrictions, The big problem is finding the 
community which has sufficient trained personnel, There 
are several out-of-town communities, some towns out of 
Winnipeg, which at the present time are seeking the 
services of the nuns. Of course, in two cases these are 
the French-Canadian communities which want nuns of that 
particular background, and particularly for the care of 
the aged, There is a great demand at the present time 


for the services of the Sisters in this line. 
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We do have two, towns where the hospital has been taken 
over by the municipality, again for financial reasons, 
and in each case Sisters have been retained by the 
municipalities on a contract basis because they did not 
want the nuns to leave the place. 

THE CHAIRMAN: That is, to administer 
the hospital? 

FATHER DUROCHER: Yess We feel in 
Manitoba the general attitude towards the Sisters in 
the field of hospital care is very pleasing and, asa 
matter of fact, that is why we didn't have to present a 
huge brief because the associated hospitals and Catholic 
hospitals work hand in hand all the time, and we had 
just-a few points of our own to mention, 

THE CHAIRMAN: The reason I ask that is 
that I think there are some provinces where there must be 
a-prior permission from the Government to go into the 
field with a new hospital or with an extension or an 
addition to a hospital. That doesn't exist in Manitoba? 

FATHER DUROCHER: No, not outside the 
purely financial assistance to be made. We have a 
problem to the extent that in some parts of the province 
the hospital unit, or the health unit, is not organized, 
and tif bitiis a‘questionaofebuilding there, then the 
raising or the issuing of debentures by the local govern- 
ment may cause complications, because the voluntary 
hospital is on the spot, but in»actual fact it doesn't 
Cause too much trouble, because outside the Catholic 
hospitals the vast majority of the beds are taken care 


of by voluntary institutions, including the Winnipeg 
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General. » So, the voluntary hospital is pretty well 
treated in the province, 

THE CHAIRMAN: I may have misunderstood 
the situation. Your municipal hospital situation does 
not loom large in the overall picture? 

PATHER DUROCHER: In the number of hospi- 
tals, yes, but not in the number of beds because the 
Winnipeg General is really a voluntary hospital, and St. 
Boniface, 

MR. POSYNIAK: Mr. Chairman, you were 
wondering whether prior permission would be needed: 
under the legislation of this province the Commissioner 
of Hospitalization must give his approval for any addi- 
tional beds or any new hospitals before they are 
constructed, 

' COMMISSIONER McCUTCHEON: If you want to 
come under the plan? 

MRé POSYNDTAKs: That 4+ts *fight. 

THE CHAIRMAN: Supposing you had the 
permission, then it is a matter of getting the capital 
money to build: do I understand that 80% of that -- or, 
that there is provision whereby 80% can be obtained 
through the Government of Manitoba, plus the Dominion 
eontributione of “$2, 000"a' Ded? 

MR. POSYNIAK: Basically, the way it 
works, if a program, for example, cost $1,000,000, the 
community itself would have to raise initially $200,000. 
There would be grants from both the Provincial and 
Federal Governments which would amount to approximately 


another $200,000. The balance of $600,000 would be 
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borrowed, perhaps. We feel the hospitals in this 
province are very fortunate in. that.there is low 
interest on the long-term debt. In addition, the 
hospital can recover through depreciation. charges the 
cost. to them -- that is, the original 20%, and.the 
amount of the borrowings, which is, the $600,000. 

COMMISSIONER: McCUTCHEON; How do they 
recover that? 

MR. POSYNIAK:, Through depreciation 
charges. 

THE CHAIRMAN; That.is.built,into the 
per diem rate? 

MR aw POSINIAK Ss : Yes 

COMMISSIONER MeCUTCHEON:,.. But.that is all 
borne by the, Federal Government? 

MR... POSYNIAK: ,Jt,is, included, in. the. rate 
structure of the hospital. 

THE: CHAIRMAN;:. But .it.is.not a shareable 
cost with the Dominion Government? 

MR. POSYNIAK:.. That is right. However, 
this recovery. of. depreciation has. certain strings 
attached: it must be used. in a certain manner by the 
hospitals. 

THE. CHAIRMAN: You.can't just export it 
and. send it away? 

MR. POSYNIAK:. That is basically true. 
You have to apply it to either your long-term debt or 
the acquisition of additional assets. 

THE CHAIRMAN; .You made. reference in the 


brief to economy of operation: I. don't want to make any 
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invidious comparisons, but how does that reflect in the 
per diem rate to hospitals of comparable size and 
comparable service? 

MR, POSYNIAK: . I don't think you can 
compare hospitals closely.  Strangely.enough, even the 
most identical hospitals have their differences in 
services, and you can't logically compare on this basis. 
However, I think the Father's meaning was that the 
Sisters provide direct supervision. and are actually the 
owners .of the hospital, and that type of ‘supervision, 
perhaps, brings more economy, and a layman type of organi- 
zation, where the actual ownership is not vested in, 
say, department heads, 

FATHER DUROCHER: I.uwouild "like ttotadd 
that the value of the service of the Sisters is not 
calculated on the same basis as,;that of other persons 
doing the same job, as far as supplementary work is 
concerned, There is no question of time-and-a-half and 
things of that nature. We are not complaining about it, 
That is what we are there for, .and,we are glad.to do it, 
but it does represent some savings in the long run. 

THE CHAIRMAN; What+I had:in mind.was 
when a thing like this existed, such as in Saskatchewan, 
where in a main city you will have two hospitals of 
virtually the same .size,and service, where the per diem 
rate may vary by as much as $2.a day in favour of the 
private hospital. 

MR, POSYNIAK:.- This basically may -not be 
justified by economy of operation. There, are many 


factors involved; and I would not care, to comment, in that 
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direction at all. 

THE CHAIRMAN: We had the nursing brief 
yesterday afternoon with the suggestion that the future 
ought to see the nursing school more divorced from the 
hospital: have you any views to express on that? I 
také it some of your hospitals operate nursing schools? 

MRy POSYNIAK® “Yes sim, 

FATHER DUROCHER; Mr. Chairman, Sister 
Thille will take care of that question. I would like to 
point out, with all respect to Sister Thille, that Sister 
Ste. Odilon is the one who worked on this brief, but she 
was called to Montreal. However, Sister Thille was in 
on the discussions and knows the line of ‘thought on this 
matter, 

SISTER *THILLES Mr, Chairman, “2 anderstand 
and I feel that the Canada Hospital Conference of Mani- 
toba feéls the same, in that the cost of nursing educa- 
tion is constantly rising with the improvement of nursing 
education programs. We feel that when nursing educators 
in Manitoba and throughout Canada realize there is a 
considerable upgrading required in our program -- and 
here I may mention a report submitted a few years ggo, 
that the Canadian Nursing Association has presently 
undertaken a program and we are thinking of organizing 
an accreditation program. The nursing educational pro- 
grams are becoming gradually and will continue to become 
more educational by nature. The students are being 
Counted upon less for service and this in turn increases 
the demand for additional nursing personnel. 
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much financial assistance the schools or nursing may 
expect to obtain from provincial hospital services plan. 
That is why it is suggested that more bursaries be 

more readily available to students so they will be 
expected to share a greater part of the educational 
eosts 

THE CHAIRMAN: Have you a view to express 
on this idea of separating the nursing school from: the 
hospital? 

SISTER THILLE: That» may come with.time, 
but I don't feel we have gone that far as yet. I think 
that although we realize that the provincial hospital 
services plan should probably not be responsible for the 
educational program of the students, that there should be 
some other means set up whereby the schools could 
continue to educate their students in another way. I 
feel, though, that the students still have to be fairly 
closely associated with the hospitals, because that is 
where they will be getting their education. 

COMMISSIONER GIRARD: I would like to ask 
Sister Thille about the idea of bringing more male nurses 
into the picture. This was brought up by. Father Durocher 
a few minutes ago, and I think there is a lot of thought 
about that in different parts of Canada. Personally -- 
and I-am speaking of my own personal reaction -- I think 
we need male nurses more and more, but what are you doing 
to attract male nurses into schools of nursing, or do you 
have any suggestions on how schools of nursing can attract 


more male nurses? 


SISTER THILLE: When this recommendation 
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was made a few years ago, I am afraid I wasn't in on the 
report, and Il am not prepared to say anything has been 
done in that respect, 

COMMISSIONER GIRARD: We have often-been 
told that to attract more male nurses we ‘had to do somethi g 
about remuneration of nurses because men tend to get 
married, and when they do they have to support a family 
and, of course, when a female nurse gets married it is 
not her problem; her husband supportseher. «But, if we 
have a male nurse and he gets married, he has to support 
a family, and until these recent years I don't know how 
he could have done that on some of the salaries they 
were getting. Do you feel this has been:a deterrent to 
the cause of having more male nurses? 

SESTER YTHIDLE sneliscouidube. ngl twas 
director of a nursing school for a few years, and my 
experience there was that we did not attract male nurses, 
and the few who did apply never actually even commenced 
their course. 

COMMISSIONER GIRARD: «If some applicants 
applied to your school, would*you take them? 

SISTER THILLE:,. Definitely. 

COMMISSIONER GIRARD: And how would you 
foresee using the male nurses once they are graduated -- 
in specialties, or general practice, supposing we did 
have a lot in nursing, which I hope will happen before 
too long. 

SISTER THILLE: I think, beforesthey would 


go into general practice, they would probably be in 


Specialized departments, because I don't think. they would 
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increase that rapidly, that you would probably want to 
begin by putting them into specialties. 

COMMISSIONER GIRARD: Is it generally 
known that if you had applicants you would take them? 

SISTER THILLE: Speaking for St. Boniface, 
I think it is generally known, 

COMMISSIONER GIRARD: And you have never 
had any applicants? 

SISTER THILLE: We have had applicants, 
but they never actually commenced the course. We had 
few applicants, but we did have applicants, 

FATHER DUROCHER: There are now three 
students at Misericordia,. Sister Ste. Odilon would 
have been able to speak about this. She has already 
produced one last year, and one is graduating this year. 
One of the ways we can go about it is that every time a 
male nurse graduates they make a big splash about it in 
the newspapers, and other men feel it may be worthwhile 
looking into. I suppose it is very like the old problem 
of how women got into fields. reserved for:men. It takes 
pioneers and a lot of persistence on their part, because 
in entering into a school they would find an organization 
which, in this case, would be definitely feminine in tone. 
There have to be all kinds of exceptions and it takes 
pioneer people to do it. I think in Winnipeg the publi- 
city given to a few cases is something; and some have 
gone into licensed practical nursing. It is like the 
water in the trough: once you get a little water in, it 
starts coming out. However, nobody has the secret of the 


Success yet. You have already mentioned that finances 
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are extremely important, and if we take a long-term 
view we will find it is worth paying them because the 
investment in the training of male nurses is going to 
produce results for a good length of time. 

COMMISSIONER GIRARD: They are apt to 
stay longer in nursing. 

FATHER DUROCHER: ° Yes, 

COMMISSIONER GIRARD: Do you know of this 
instance where you said Sister Ste. Odilon had started 
taking male nurses == are the conditions the same as for 
female students, and if they can't have them live in the 
residence == which I presume they cannot -- do they give 
them a ee sum for their room outside? What are 
the conditions made to them, do you know? 

MR. POSYNIAK: Fortunately, we have a 
residence close to the hospital where we house these 
three male students. They are not, of course, anywhere 
near the other nursing students. 

COMMISSIONER GIRARD: Well then, the 
conditions are the same as for female students? 

MR, POSYNIAK: Yes, the conditions are 
basically the same. 

FATHER DUROCHER: I think I could add a 
word or two about what Sister Thille said about her 
attitude towards the changing pattern of nursing education. 
We don't react so wildly out here as they may do in other 
parts of the country, but in talking it over we didn't 
see any difficulty in not requiring residence in the 
third year. In fact, we might just as well see what they 


ean do flying on their own wings, although everybody was 
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afraid that a first-year resident could be pretty well 
justified. First of all, a lot of parents won't let 
their girls go to the big city and live by themselves, 
if they are young. Secondly, the girls want to: in 
some places where we have given them the choice they go 
into the residence =- at least, in the first year; but 
in the second year it is a little different. There is 
a feeling among the older nuns too that the younger 
modern girl is not quite the naive person she was. maybe 
20 or 30 years ago and does not need to be protected so 
much and takes less well to common discipline, You 


have to take that into consideration. 
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They are all sure that one year's residence should be 
solid, the second year there may be a bit*of variation 
according to their tests°and the third year, absolute 
freedom. This involves, of course, paying »sums of money 
to them for the room and board if they are not*°staying 
in a residence. Now, we get into a big question, °I 

think we have some socialists amongst the Sisters 

because some say if you do not provide them with a lot 

of money to board and room these poor girls are not 

going to be able to study nursing. We want to know 
where the poor girls are because there are none left, 
they spend money hand-over-=fist. We often get into an 
argument over that. However, it would require, not 
necessarily an attractive, but a reasonable financial 
arrangement if they were not living in a residence. ‘I 
think obviously it would cost more money because two 

can live more cheaply than one in this-kind of set-up. 

As far as services are’ concerned, I think again I can 

say that there is a lot of new thinking going on. Some 
seem to think that instead of this being* considered as 
contributory service the girls should, pay for the 
privilege of working in the hospital because to a certain 
extent they are getting in the way, they°are a little 

bit expensive. This may be an éxtreme view but it has 
been seen in some of the other professions where a person 
gets paid for doing the work. In the'old days they paid 
for doing it. It is not a question of cheap labour, it 
is a question of conviction and in this kind of a profes- 
sion you cannot learn everything out of books, there has 


to be a certain to and fro business in it with the books 
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and practical work mixed up.. Many of them go into 
specialized training practically right after their 
nursing school and if they do not get some hard, down 

to earth brass button work during their training they 
will never get it and will lack something which is-essen- 
tial to a nurse. I have talked with quite a few of the 
Sisters around the province and this is the impression I 
get. 

COMMISSIONER GIRARD: Anyone in the 
nursing profession knows that the education of nurses 
is by no means something that is not costly and it is 
getting very costly. It is probably this that has given 
rise to the idea that financially schools should be 
separated from the hospital. When I talk about "separate" 
I say financially because there is a lot of talk going 
on about independent schools and everybody does not have 
the same conception about our independent school that I 
have, When I talk about independent schools I talk of 
more financially independent schools than having a school 
two miles off from the hospital. That is not really 
what we think, we think of financially independent 
schools, 

As for living in residence, I think-the ~ 
idea has prevailed in the east that this is not necessary; 
that the student live in. There are some students that, 
of course, could not take nursing if they did not have 
a residence to live in, that is true. I think you will 
find in most schools, if the students' families live in 
town and the student wants to live out, they will let her 


live out in second and third year and even in ‘first year. 
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I personally have three students in first year in my 
school that are living with their families in the city 
and they can do work anyway, they will produce the same 
kind of work if they stayed at home as they would if 
they lived in. I think we are thinking more or less 
along the same lines on a lot of these things. When I 
say we are thinking along the same lines I also mean the 
religious orders because the nursing associations ‘always 
consult with the different kinds of schools. We do‘not 
have one thinking for lay nurses and one thinking for 
the religious order nurses, I think you will bear me 
out that the Association tries to get the thinking of 
the whole group and that is why we are thinking the same 
on these questions. 

FATHER DUROCHER: Sister Ste. Odilon 
could do this so much better. I° think the point is that 
the practice of medicine depends so much on the matter 
of team, everybody has got a part to play and they have 
to fit into the group. The best hospital is where the 
people fit in and the rules and regulations are looked 
after, She feels this is extremely important, the girls 
having this experience of living together in a group and 
get along with the others. This weeds out those people 
who are such rugged individualists that they could never 
fit into the work system, This is an experience for 
them to work in a group and I think it is something 
that should not’ be overlooked in assessing that situation. 

THE CHAIRMAN: Father Durocher, anyone 
may answer this. We had discussions here and 1 think 


the Sisters were sitting in while the discussion was 


f+ 808e 


a 


ies : ry 
yin tk teby teri? ni atrebute eerds even yilsnoeted I 


ytto edt ot -estliasi' «red? dtiw gaivil eis tent Loonoe | 
emse eft soubotq Ii ftw yedt ,yewyns siow ob AAS” ved bas ‘ag 


ti biuow yvedt es smod ts beyste yvedt tt Atow to’ bats 


eesl to som anttaint sts ewolntdt I .Ak bSvit yedt 

I nodW vegabndt seendt to tof 5 no senil sinse edt grols | 
elt omeem oefs I senif emse edt gnols gaiaAnidt° ors aw’ yse | 
eyewis enottsisoees aniexwa edt seusoed sisbi0 evolgtlst | 
tom ob sW .¢fooros io abate tnecsltib sds dsiw tLuenoo 


| 
fot gritnidd spo bos eectun yslotot gatdaias end ever 6 
am rpod [ftw voy Amid I .eestun tebto euotgifer sat | 
to gnivingds edt tag of value mottsrooevA edt tedt°sb0 | 
emse edt sntdnins ers ow ydiw af tedt Bas quorg’ elonw sdt 
,emotteeup sesdt no 

nolibO .sve sates? + GHOORUO AGATA <).° 
tant et tatoq efit Antdt I .tettsd dotm oe! erdt ob Sivoo 
asttam oft no douti c@ ebneqeb sntotbem to ssittssaq Sat 
seved yedt bas velq ot t1sq 6 tog esn ybodyreve ,msot to 
eft sisiw et [etiqeod teed sfT *.quodg’ edt otni tit "oF 
bsxeol sre -enoltsiuges bos eatlun sdt Das Ados 22 btqowe 
elatg edt ,trsticqmi ylomerixe ef efdg @feet ‘ete  Vretis 
bas quotg 6 ni rendtepot anivil to sonmeitreqxe elds gnived 
siqosq seody two egbesw efdT» evento eft dtiw gnols tog 
ceven bluoo yedt tends efelieviivibat baggud dove sis onw | 
40% Sonstieqxe ns ei aint «mateye Acow eds otnl' sit 
-. gaidtemoe af ti aAntds T bine quots 6 ni Axrow oF medt 
| noktsutie ted qaiessees as bstoolesvo sd ton blyode tsadt 
of endyns ,rsdeouwd tenttsl +sWAMAIAHS» THT © - 805 & One 
ididtd lobes ered encieevoetb bed oW- vest towens “yom | 88 


’ 


| | 28w noteevoetbh any eltdw ab gntttib svew aretere%edt |e 


if WS : q os ‘ 4 b j . 7 7 
Ap) J ee Dg ‘y Py : ee ‘| | j ¢ FI ! Pent : 


ANGUS, STONEHOUSE @& CO. LTD. 


TORONTO, ONTARIO Posyniak 3804 
1 
2 
3 
going on about utilization in hospitals. Have you or 
4 has any of those with you this afternoon any observations 
5 


to make on this subject of the utilization or over-utiliza- 
6| tion of hospital accommodation? 
7 ME, (POSYNIAK ye 1 think »thiseistbas@cally 
gi the plans as they have developed in Canada encourage 
9 over=-utilization, They pay a certain premium and for 


an individual case a certain premium and in return for 


10 

this premium they can have most of the services of any 
11 

hospital free of charge, There is no financial bar to 
12} 


attending all the necessary inner services that might be 
13| needed, This perhaps encourages over-utilization, 

14| However, the hospitals feel that is a three-party deal 
15) with the Government in trying to control utilization it 
16 cannot force or put pressure on hospitals to go within 


certain limits. This is a three-party responsibility, 


| the public, the medical profession and the hospitals as 
18 
well as the Government to work out legislation which 
ad perhaps won't create over-utilization. I think we all 
20 | 


have our responsibilities and through mutual co-operation 
21) and mutual understanding I think this can be solved. 

92) I think everybody is conscientious, all parties are 

23 conscientious. 


THE CHAIRMAN: Since your Conference may 


24 
|} represent more of the rural hospitals than the three 
25 
gentlemen we heard from earlier in the afternoon, are 
26 


you able to give us any information on over-utilization 
a7 in the smaller and rural hospitals? Sister Tetrault, 
28 || you have had both a big hospital and a small one? 


29 . SISTER TETRAULT: -A 70=bed hospital, 
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THE CHAIRMAN; You had a hospital with 
far more beds than that at one time, did you not? 

SISTER TETRAULT: Yes, I was administrator 
of a 400-bed nursing old people. Our beds were fully 
occupied the year round there. At my hospital now we 
have only the one doctor and we could use more patients 
off and on but I think we are doing very well. We have 
a few cases that should be in nursing homes but the 
question is always that they want to stay around home 
and you cannot do anything about it. 

THE: CHAIRMAN: St. Rose, that is south 
of Dauphin? 

SLSTER\TETRAULI: Yes. 

THE CHAIRMAN: Are there any Paad ntnios 
at Dauphin? 

SISTER TETRAULT: Yes, there is a smaller 
home of 30 beds, that is the only one I know of around 
there, It is quite a distance, 

COMMISSIONER BALTZAN; As you well know, 
I am very well aware of all the problems that were 
presented this afternoon. I would like to say to you 
that I am also interested in the answer to your prayers. 
Mr, Chairman, would you grant me a special dispensation 
to interject a personal note? 

THE CHAIRMAN; You will do it without my 
permission anyway. 

COMMISSIONER BALTZAN: Thank you. May I, 
and I do wish to pay my respects to this delegation 
arising out of my many long years of happy hospital 


associations and personal relationships with your 
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counterpart in the Province, 

FATHER*® DUROCHER: Thank you very much, 

THE CHAIRMAN: Thank you very much 
Father Durocher and Sisters and Mr. Posyniak, We are 
grateful to you for having responded to the invitation 
to come, Thank you again, 

The next brief is that of the Cerebral 
Palsy of Manitoba. 


THE SECRETARY: That will be Exhibit 73, 


eem= EXHIBIT NO. 73: Submission of the Cerebral Palsy 
of Manitoba, 
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SUBMISSION OF THE CEREBRAL PALSY OF MANITOBA 


Appearances: Dean Nicolson 
A, Armand Dureault 


THE CHAIRMAN: Yes, gentlemen, 

MR, DUREAULT: Mr, Chairman, madam and 
gentlemen: The Cerebral Palsy of Manitoba is a fairly 
new organization in Manitoba, organized only last Fall. 
This organization has yet no legal status although we 
are in the process of applying for incorporation, Mr, 
Nicolson will tell you about the need for such an organi- 
zation as well as the plans that he has. At the moment 
there are something like 40 parents, that is husbands 
and wives, with cerebral palsied children who belong to 
this organization. Mr. Nicolson Aieeetels the father 
of cerebral palsied twin boys so he is very familiar 
with the problem and also a very devoted President of 
this association. Mr. Nicolson has attended many semi- 
nars and conferences in the United States where the 
United Cerebral Palsy Organization, I understand, are 
very prominent in all of the States of the Union but one. 
I will now pass the chair over to Mr. Nicolson who will 
tell you about this organization, 


THE CHAIRMAN; Thank you. 
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MR. NICOLSON;. This’ brief is being 
submitted by the Cerebral Palsy of Manitoba on behalf 
of the multiple handicapped cerebral palsy victims in 
Manitoba. By multiple handicapped, in this case we mean 
the cerebral palsied children who suffer various degrees 
of mental retardation as well as physical disabilities. 
Up until this date, these children have been completely 
disregarded by any existing organization in Manitoba, 

It is very apparent that there have been no provisions 
made to include these children in the present Charters 
now held by these organizations. By one organization 

the child is refused any consideration due to his immobi- 
lity; this organization has given these children deep 
Sympathy, but have stated that they will not be included 
in their Charter in the foreseen future. The other 
erganization that has been approached, The Crippled 
Children, has likewise refused these children help due 

to the possibility of mental involvement. 

After years of extensive study by the 
American College of Cerebral Palsy in the United States, 
it has been established that due to the fact»that cerebral 
palsy is the most complex and most crippling affliction 
known to man, it should definitely be handled and spon- 
sored as a separate organization. 

By applying the cerebral palsy rate to 
the population of Manitoba, we find that approximately 
three hundred children in the Greater Winnipeg Area, 
and another three hundred in the rural» areas of Manitoba 
require assistance. On their behalf we submit the 


following brief outlining their immediate requirements 
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and also the future of the cerebral palsied in Manitoba: 
ao DAY « CENTRE 

Transportation for these children would 
of course have to be provided, This has been promised 
by various service clubs, This centre would include a 
classroom, In this classroom the child would have the 
opportunity to: 
a) Develop his capacities to the best 
of his ability in the academic subjects. 
b) Soctlalize with ehildren in the same 
category as himself. 
c) Receive speech training, 
Therapy Room - in the therapy room the 
child would have the opportunity to receive physiotherapy 
and occupational therapy according to his needs. This 
day centre could also be used for the teenage and the 
adult cerebral palsied who at this time are receiving no 
organized form of recreation or group therapy. Besides 
being of unmeasurable benefit to the cerebral palsied 
himself, this centre would enable the parents of these 
children to fulfill their obligations to other members 
of their family and also their community. In other words, 
these parents could, for the first time since their 
cerebral palsied child was born, live a reasonably normal 
life, 
2. SHORT STAY RESIDENCE 

This residence would give an opportunity 
to the parents whose children are attending the day 
centre to place their child for short stays. This would 


enable the parents to recuperate from: operations or 
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breakdowns in health, and also an opportunity to get a 
well-earned vacation. The short stay residence in 
Winnipeg could be accomplished very easily if one floor 
of one wing in the St. Boniface Sanatorium be used for 
this purpose. Due to the fact that the Sanatorium is 
directly opposite the University of Manitoba and that it 
does now contain two floors of retarded children, it woul 
be very convenient for the students from the medical 
faculty and also the educational faculty to gain practica 
experience in the field of medicine and special education, 
This ward would contain twenty to thirty beds with a 
classroom and physiotheraphy room, etc, The main purpose 
of having this residence in Winnipeg is to provide the 
opportunity for the medical advisory board to subject 
the child to complete evaluations. This evaluation 
would be the team approach which would include a pedia- 
trician, a neurologist, speech therapist, physiotherapist, 
an eye specialist and a dentist, Also at this time we 
would have a local bracé man and a specialist in the 
Manufacture of orthopedic equipment see the children and 
follow their progress. 
3+ PERMANENT RESIDENCE 

This residence would be a wing of the 
present Home at Portage la Prairie for Mental Defectives. 
At present ‘when the cerebral palsied child becomes too 
much of a burden for the family, regardless of his 1.Q., 
he is institutionalized in the Manitoba Home at Portage 
la Prairie, where he is placed in the infirmary. At the 
present time there is no Special equipment available, 


Such as braces, walkers, stand-up tables, or special 
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chairs, 


These people are fed, washed, and spend 
most of their time in cribs due to the lack of staff 

who are usually supervising the mobile children. It is 
the ambitions of the Cerebral Palsy of Manitoba to 
sponsor a Ward for the cerebral palsied and supply equip- 
ment, televisions, and other necessities for these people. 
This type of residence is an absolute necessity as this 

is one of the main concerns of the parents of the cere- 
bral palsied, as at this time there is absolutely no 
future for their children. It is sour sincere-hope that 
these people could attend classes and obtain some form 

of recreation. Upon-the death of the parents it would 

be very unfair to attempt to have other members of the 
family accept the enormous responsibility of the cerebral 
palsied person, 

4, FEDERAL ASSISTANCE 

At the present time the estimated cost 
supplied by the Province for the upkeep of the child in 

a permanent residence supplying custodial care is 
$4,500.00 a year, If the parents of the cerebral palsied 
children were to receive a pension similar to the Old Age 
Pension, so as to help alleviate the financial burden, 

and with the assistance of the Cerebral Palsy of Manitoba, 
we feel that it would be a tremendous saving to the tax- 
payer, If this pension was given to the parents at the 
time it was determined that the child was cerebral palsied 
we are positive that the parents would make every effort 
to retain the child in his home. The medical people 


have been preaching for years that there is no environment 
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more beneficial than that of the child's home, Also, 

the child would become part of the community of which it 
is his right, and he would also be receiving his mother's 
love. and that of his entire family. 

It is to this. goal that we have committed 
ourselves as the Cerebral Palsy of Manitoba to make every 
effort to help these children carry their tremendous 
cross, Organizations in the United States have proven 
that multiple handicapped cerebral palsied children can 
be helped a great deal, 

It is the objective of the Cerebral Palsy 
of Manitoba to give every cerebral palsied. child an oppor- 
tunity to be completely and fairly assessed, and given 
help wherever it is necessary to obtain the ultimate of 
his potential regardless of the degree of his .affliction. 

THE .CHAIRMAN; Thank you.very much Mr, 
Nicolson, To do the work which you, have set out to do 
you would naturally require some money. How do you 
propose. to finance? 

MR. NICOLSON: We propose to have -an 
annual. drive similar to the Cerebral Palsy March in 
the United States, a. 53-minute March. ..There is a cere- 
|) bral palsied child born every 53 minutes, and they have 
a 53-minute March. Service clubs have also told us they 


will back us, 


THE CHAIRMAN: . You have some assurance 


that they will back some .of the cost? 
MR, NICOLSON: Definitely. I would like 
to mention one thing about the St. Boniface Sanatorium, 


The St. Amand Ward. It is administered by the Sisters 
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that were just here, and in discussing:thiis with Dr. 
Perlstein in Chicago, who is the top authority in the 
world*on cerebral’ palsy, he stated the fact that our 
institution here is ten years ahead of anything in the 
United States, run by the Sisters here. 

THE CHAIRMAN: You say you would like to 
have it in this’part of -the°ward,°1Stake- it %thatvyou 
must be looking forward to some mutual arrangement to 
achieve this? 

MR. NICOLSON: Yes, I think it would be 
better for the child --- 

THE CHAIRMAN: I mean the obtaining of 
the premises? 

MR. DUREAULT: Subject to arrangements 
being worked out, the Medical Advisor on the staff of 
this Association, Dr. Cowell, we understand does some 
voluntary work at the St. Amand Ward over there. 

THE CHAIRMAN: What would be the involve- 
ment of government by way of finance in this? 

MR. NICOLSON: Well, we would like to set 
up a day centre under the Department of Education, and 
get a grant similar to the retarded children's grant, 
to assist these children and to help pay for the 
teachers, We have the transportation promised, but the 
education grant would help that part, anda rehabilita- 
tion grant, if it was all set up it would help alleviate 
the cost of the staff, the medical people, the physio- 
therapists, and so on. 

THE CHAIRMAN: Thank you Mr. Dureault and 


Mr, Nicolson. You have set yourselves to a task that 
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everybody is going to wish you well in, and the submis- 
sion you have made will receive the careful consideration 
of this Commission, 

MR. DUREAULT*. “May: I. just point out’, Mr, 
Chairman, that this organization does not intend to do 
any overlapping of services, It merely wants to fill a 
gap that other organizations, by reason of their very 
nature, are unable to fulfill. I understand that three 
parallel-organizations exist in the United States, whereas 
here, up to this time there has been no cerebral palsy 
organization to take care of these patients that were 
left out of the others, 

‘THE CHAIRMAN: Thank you very much gentle- 
men. 

The brief of the Manitoba Cancer Treatment 
and Research Foundation. 

Now, gentlemen, we welcome you here now. 
We know it is late and you have waited, and we are 
obliged.to you for making yourself available at this 
time. 

THE SECRETARY: Sir, this will be known 


as Exhibit 74. 


#3<-EXHLBIT-NOv*74esxSubmissionsof The Manitoba Cancer 
Treatment and Research Foundation, 
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SUBMISSION OF THE MANITOBA CANCER TREATMENT AND 
pa nett lA cn tel hci india Bsns aia Lala dhs 
4 
RESEARCH FOUNDATION 
5 Appearances: Mr. J.E. Morrison 
Mr. C.A. Campbell 
6 Dr. M. MacCharles 
Dr. Wek. s Walton 
7 Mr. T, Steen 
8 MR. MORRISON: Mr, Chairman’and members 


9 of the Commission, it is my privilege to introduce my 


associates from the Foundation, On my immediate left 


10 
is Mr. Campbell, Director of the Foundation and President 
11 
of the Manitoba Branch of the Canadian Cancer Society. 
“ On his left is Dr, MacCharles, physician and surgeon, 
13 


Director of the Foundation and Director of the Cancer 
14) Society of Canada. On his left is Dr. Walton, who is 
15] the Executive Director of the Manitoba Cancer Foundation. 
16 On his left is Mr. Steen, Comptroller of the Foundation. 
Gentlemen, I recognize the lateness of 
the hour. Our brief has one thing to commend it. It 
is very brief. I am going to very quickly introduce it, 
if I may, by saying that it has two principal purposes, 
First to support the brief previously submitted to you 
by the Minister of Health, the Honorable George Johnson 
and his reference to the Foundation in that brief and 
the recommendations of Dr. Johnson with respect to the 
financing and the need for increased Federal support of 
the province and the Foundation, anc the financing of 
its affairs; and secondly, to clarify and to tell you 
something of the respective roles of the two major 
organizations concerned with the cancer control problems 


in the Province of Manitoba. 


I should now like to ask Dr. Walton, 
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Executive Director of the Foundation, if he would present 


this brief’, 


DR. WALTON; Mr. Chairman and members 
of the Commission, the Manitoba Cancer Treatment and 
Research Foundation is an organization incorporated in 
1957 by Act of the Manitoba Government, a copy of ‘the 
consolidated Act of Incorporation being attached to 
this brief as Appendix I. The Foundation succeeded 
the Cancer Relief and Research Institute which, sét up 
by the Provincial Government in 1930, had gradually 
expanded its activities, with the advice and co-operation 
of the medical profession, until by 1957 it had wide 
responsibilities in the field of cancer: control in 
Manitoba, In that year, the Board of the Institute, 
having reviewed the national programme of the Canadian 
Cancer Society was satisfied that it should invite the 
Society to become active in Manitoba, to collect funds 
in support of research, patient welfare, and public educa- 
tion, After discussion with the» Minister of Health and 
Public Welfare, the Manitoba Division of the Society 
was formed and, at the same time, the Foundation was 
ereated to carry on the professional and scientific 
aspects of the work of the Institute and to maintain 
overall control of the cancer programme. 

The’ present duties of the Foundation 
include: 


Research 


The Foundation encourages the members of 
its staff and others interested in the cancer problem 


to undertake individual research projects, lending 
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technical assistance where necessary, Fuller partici- 
pation by the Foundation-has, in the past, been hampered 
by lack of proper facilities, but in its new building, 
currently under construction, there will be research 
laboratories to house medical scientists working on a 
programme closely integrated with the Foundation's 
Clinical, activities, 
Treatment 

In Manitoba, the surgical treatment of 
cancer remains in the hands of the members of the medical 
profession, Essentially all radiation therapy, however, 
is administered by the staff.of the Foundation in Radio- 
therapy Departments situated in Winnipeg General Hospital 
and St. Boniface Hospital. The whole cost of operating 
these services is borne by the Foundation, which also 
maintains a stock of radium available without charge 
to qualified physicians and surgeons. 
Diagnosis 

The diagnostic responsibilities of the 
Foundation include consultation with the medical profes- 
sion at large in the clinical diagnosis. and assessment 
of the extent of disease in cancer patients, anda 


biopsy, service which provides free pathological examina- 


tion of all tissues removed by rural doctors in their 


offices. It is hoped to extend this service in the 
immediate future to patients of Winnipeg doctors. 
Professional Education 

The scientific members of the Foundation's 
staff hold positions in the Faculty of Medicine, Univer- 


sity of Manitoba, and on the staffs of Winnipeg hospitals. 
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Through these appointments, the Foundation carries out 
a large programme of professional education in the 


medical, nursing, and-technical fields, 


Cancer being a notifiable disease in 
Maniteba, the Foundation, by arrangement with the Depart- 
ment of Health, keeps continuous records of all cancer 
patients in the province. It also prepares and maintains 
detailed cancer summaries for the two main teaching 
hospitals. 


Radioactive Isotope Service 


By arrangement with Winnipeg General 
Hospital and St. Boniface Hospital, and with the approval 
of the Minister of Health and Public Welfare, a radio- 
active isotope service covering all aspects of research, 
diagnosis, and therapy, is conducted in both hospitals. 


Provincial Radiation Protection Service 


At the request of the Minister of Health 
and Public Welfare, the Foundation operates a radiation 
protection service across the province involving the 
calibration, at regular intervals, of all radiation 
emitting equipment and substances, and the recommendation 
of modifications where necessary. 

A film badge service, covering all exposed 
personnel in the province, is administered by arrangement 
with the Federal Department of Health and Welfare. 

Funds to support the operation of the 
Foundation come from two sources: 

1, Federal and Provincial funds, through 


the Matching Cancer Grants, and through 
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the Manitoba Hospital Services Plan. 

2, Funds voluntarily subscribed either 

directly or through the Canadian Cancer 

Society and the National Cancer Institute 

of Canada, 

The therapeutic, diagndéstic, educational, 
and statistical activities of the Foundation are suppor- 
ted entirely by government monies, while its research 
activities are supported from both sources, in that 
senior staff members have their salaries paid from 
government funds, while equipment, supplies, and the 
salaries of technicians engaged in research are provided 
by the Canadian Cancer Society through the National 
Cancer Institute of Canada. 

The Foundation understands that the 
Canadian Cancer Society is submitting its own brief to 
the Royal» Commission on Health Services, Nevertheless, 
it wishes to emphasize the great importance that public 
participation, through voluntary contribution, has 
piayeduantthenfield of cancer control, In this province, 
patient welfare and public education are both supported 
entirely from this source, while, nationally, more than 
80% of all the money available for cancer research comes 
from the annual campaigns of the Canadian Cancer Society. 

In its efforts to, provide the best 
possible cancer services to an expanding population, 
the Foundation has received diminishing support from 
the Federal share of Cancer Grants, although additional 
Federal support has been forthcoming since the inception 


of the Manitoba Hospital Services Plan, in respect of 
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radiotherapy services to in-patients, As a result, an 
increasing proportion of the load continues to fall 

on the Manitoba Government, It is the hope of the Founda 
tion that support from Federal and Provincial sources 
will continue in such a way as to encourage incréased 
direct participation of the public and considers that thi 
can best be done by expanding the Federal portion of 

the Cancer Grants, 

In reviewing its programme, the Foundation 
feels that it is a sound one. It anticipates that 
improvements will follow occupancy of the new building 
where there will be better facilities for the care of 
patients and improved equipment for their treatment. 

Finally, it wishes to point out that 
there exists an urgent need in Winnipeg for "hostel" 
type accommodation for country patients requiring radia- 
tion therapy. At the present time these patients must 
either occupy "acute" hospital beds or be housed in 
unsatisfactory boarding hauses in the vicinity of the 
treatment centres. 

THE CHAIRMAN: Do any of you gentlemen 
have any comments to make, that you wish to add to what 
Dr, Walton has -}ust read? 

MR, MORRISON: Mr. Chairman, I might make 
the further observation regarding the question of 
Federal grants that it is probably well known to you all, 
that those grants have remained for the whole of Canada 
stationary at $3,000,000 for three years now, and tive 
province's share is based entirely on the proportion “of 


our population to the whole of Canada, and that is why 
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these grants have gone down in relation to Manitoba 
because our population has not kept pace with the-rest 
of the country. So, while our needs have increased in 
the past years, the grants have been going down, and the 
Provincial Government has of course had difficulty, and 
we have now this new building, which is getting on its 
way to completion here in Manitoba, which will be one 

of the finest treatment centres, we believe, om «this 
continent, for this treatment of cancer, and we will 
have increasing needs as we look to the future, and an 
increased need for further support from Federal resources 

THE CHAIRMAN: Do you wish to add anything 
Mr. Campbell? 

MR. CAMPBELL; I don't think I can add 
anything right at the present time. The Canadian Cancer 
Society hopes to contribute more to the research projects 
of the Foundation when the building is finished, and they 
have their personnel set up, and we are looking forward 
to having one of the finest research projects in the 
country. 

COMMISSIONER. BALTZAN: Gentlemen, what 
are your physical facilities here? Have you got a 
cancer centre building of your own? 

DR. WALTON: At the present time, sir, 
we have a very scattered operation. We have radiotherapy | 
centres in the Winnipeg General Hospital and the St, 
Boniface Hospital. We have a Physics Department in one 
part of the city, business offices in another part of 
Winnipeg General Hospital. - In the new building currently 


under construction, all these activities will be brought 
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1 
2 
3 
under one roof, with the exception of a radiotheraphy 
i department in St. Boniface Hospital, which will continue 
5 as a Separate operation, 
6 COMMISSIONER BALTZAN: How do you carry 


7|| on your diagnostic operation, do physicians refer them 
’ pny 


gi to you? 


9 DR, WALTON: ..In most eases they are 
submitted, We do not operate a full-scale diagnostic 

service as is the case perhaps in Seskatchewan,. 

- COMMISSIONER BALTZAN: . Can you have full 

12 


records made up of the number of cases that are diagnosed 
13 treated, etc., in this manner? , 
14 DR. WALTON: Yes, we keep: full records. 
15|| We have done so since 1930. 
COMMISSIONER BALTZAN: Physicians' reports 
you mean? 


DR. WALTON: ‘Yes. 
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COMMISSIONER STRACHAN: Is your new 
centre near the Winnipeg General or attached to it? 

MR. MORRISON; Yes sir, iteis: adjacent to 
cat 

COMMISSIONER McCUTCHEON:0 How= many beds 
would it have? 

MR. MORRISON: We have no beds, 

COMMISSIONER McCUTCHEON: Would>you 
continue your radiotherapy at the Winnipeg General? 

DR. WALTON: We make use of the hospital 
beds in the Winnipeg General and the St. Boniface. 

COMMISSIONER McCUTCHEON: You do now? 

DR. WALTONS, Yes, 

COMMISSIONER VAN WART: Do cancer patients 
pay anything at all along the line? 

DR. WALTON: Not for radiotherapy. The 
surgical treatment for cancer is treated in Manitoba in 
the same way as surgical treatment for any other disease. 
The radiation treatment is free to all residents of 
Manitoba. A nominal charge is made for non-residents. 

COMMISSIONER VAN WART:.. Do you. mean for 
every case? 

DR. WALTON: It is assessed on the length 
and complexity of the course of treatment, and the fees 
run from $15 to $65 for a course of treatment. 

COMMISSIONER VAN WART: That is every 
patient? 

DR, WALTON: Every patient not a resident 
of Manitoba. 


THE CHAIRMAN; <ls ‘this»a service covered 
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by the M.M.S.? 

DR. WALTON: No, 

THE CHAIRMAN: The physician's charge? 

DR. WALTON: No, this charge is levied 
by the Foundation, and covers the cost of the use of 
its premises and machinery, 

THE CHAIRMAN: That is for out of Manitoba 
patients, but I am talking about medical treatment and 
surgical treatment for cancer: is that one of the 
insurable items under M.M.S.? 

DR. WALTON: Wherever the physician is 
involved, it is covered, and wherever it is an institutio 
involved it is not covered. 

COMMISSIONER VAN WART: The charge for 
the out of Manitoba patients comes to the hospital or 
your. organization? 

DR. WALTON: To the Foundation. 

THE CHAIRMAN: And the patient in hospital 
is covered by the hospitalization plan? 

DRavWALTONe. hate ies Coprect. 

COMMISSIONER McCUTCHEON;: The hospitaliza- 
tion.plan does not cover out-patient radiotherapy? 

DR 2WALZ ON as aNiewccs 1. es 

COMMISSIONER McCUTCHEON: It is permissible 
under the Federal Government's rules to cover that -- it 
iSq ispaltodte 

DRs WALTON: Yess 

COMMISSIONER McCUTCHEON: It is for the 
province it is not covered? 
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THE CHAIRMAN: Thank you, gentlemen, 
and thank you again for your accommodating us and 


being here at this time, 


SUBMISSION OF THE AMBULANCE OPERATORS! ASSOCIATION 
ne ess s nee SE SE a a SS SS SSS 


Appearances: Mr. W.R. Christensen 
BP De Bac Leet 


--- EXHIBIT NO. 75; Submission of the Ambulance Opera- 
tors' Association, 


THE CHAIRMAN; Mr, Christensen? 

MR. CHRISTENSEN: Yes, Mr. Chairman, 
This is Mr, Irish with me, one of the proprietors of 
one of the services. 

It is with respect that this brief is 
presented to you on behalf of the above-mentioned 
ambulance firms, in the belief that as you consider all 
aspects of health services and the resources available 
to meet the needs of the Canadian people, that ambulance 
services will be one of the concerns of this Commission. 

The firms’ on whose behalf this brief is 
presented are aware of the fact that their services are 
needed promptly. It is felt that although inadequacies 
exist in their operations, that they, as individuals, 
are unable to overcome these difficulties with which they 
are confronted. Provincial legislation is urged to 
ensure a more complete service to the public. The legis- 
lation requested is of a regulatory nature and not a 
request for Government control and operation. The work 


can be done by private enterprise such as the present 
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firms which are providing adequate service for this 
area, It is to the credit of many firms that they main- 
tain the standard of service that they do, realizing 
that their service is a public need as well as a means 
of livelihood. The operation of an. ambulance service 
is an expensive undertaking, requiring trained personnel, 
It is not suggested here that elaborate ambulances with 
attendant doctors or interns are a necessity for good 
service but we are requesting that adequate standards 
be established to maintain a minimum degree of control, 
consonant with a maximum efficiency and care, 

The operation of ambulance service in 
Manitoba is remarkable as one considers. the almost 
complete absence of governing legislation, It should be 
noted that in the field of health services, most aspects 
are governed by comprehensive legislation with the 
exception of ambulance services, No province in Canada 
has any statute governing this service. Uniform stan- 
dards°can ‘only be provided by provincial legislation. 
Municipal by-laws as shown by examples discussed in 
Section'C, show that even within one province there is 
a variation as to requirements. It is, therefore, 
suggested that a provincial statute would overcome 
conflicting by-laws and assure the public of uniform 
service, 

This brief will deal primarily with two 
aspects of ambulance service; standards and fees. 

Before proceeding into the recommendations, 
I might point out that in the City of Winnipeg there are 


six ambulance firms operating. This brief 1s being 
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2 
3 
presented on behalf of three. All six gathered atone 
‘ time a while ago to discuss these matters, and the 
5 three that are'not represented by this brief decided 
6 


they would rather wait and see what the Commission 
7| itself did about ambulance services, rather than putting 


8 forth recommendations on their own, 


g| RECOMMENDATIONS 

‘ 1. Provincial legislation should be 

| enacted to provide for a standard of 

(a) Education and training of personnel, 
as (b) Equipment required, 

13 (c). Type of vehicle, 

14 (d) Liability insurance. ' 

15 2ne@ A,Board.of Control should be created 


16 and be empowered to license and regulate all ambulance 


firms in Manitoba, in order to assure the public of 


17 
uniform licensing requirements. 
18 
3, It is further recommended that rates 
19 , ‘ 
charged by these firms be set by the above-mentioned 
20 


Board and that consideration be given to the inclusion 
21] of ambulance fees in the Manitoba Hospital Services 
22 premiums or some other fund to be created so that all 
93) who need the service will know it is available to them 
and ambulance firms will know that they can meet their 
expenses, 

4u, In the metropolitan area of Greater 
Winnipeg, areas of responsibility for emergency calls 
should be assigned to each firm:in order that the firm 
located closest to the place of need will be called by 


the police or through the 999 service, 
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THE CHAIRMAN: ‘Thank you, Mr. Christensen. 
It is perhaps well that at least three of the organiza- 
tions saw fit to give the matter consideration because, 
as “you can appreciate, if those who are likely interested 
in a particular problem do not come forward with their 
ideas and their suggestions, then the Commission may get 
the suggestions from others who may not know anything 
about the business concerned, 

MR. CHRISTENSEN: © -Or have a’ different 
point of view. 

THE CHAIRMAN: Yes. Have you any air 
ambulance in Manitoba? 

MR. CHRISTENSEN: No, we Haven't, sir, 
except through the R.C.A.F. 

COMMISSIONER GIRARD: May I ask this: 
who rides*in the ambulance -- first aid men, internes...? 

MR, CHRISTENSEN: This is dependent on 
where you are located. In Winnipeg, at the present 
time, the only by-law that governs this area is one 
which requires the’ attendant, the driver and the owner 
or proprietor of the ambulance service to have a first 
Glass °St. “John's "Ambulance certificate; that is the 
first one -- not a senior certificate or anything like 
that; and, generally speaking, two people do go in with 
it, although there is'no requirement as to this by the 
licensing board. 

THE CHAIRMAN: You are suggesting some 
form of board for the control of licensing? 

MR, CHRISTENSEN: Yes, sir. 


THE CHAIRMAN: If a separate board could 
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not be forthcoming, could it be handled through the 
Board which issues motor licences now? 

MR. CHRISTENSEN: I believe in Manitoba 
there is a taxi board, 

THE CHAIRMAN: There is a taxi board, 
yes. 

MR. CHRISTENSEN: Yes, governing the 
licences issued and so forth, and I think it could 
quite adequately be handled through that once it is set 
UP. 

THE CHAIRMAN: Rather than have a multipli- 
city of boards? 

MR. CHRISTENSEN; Yes, I think we have 
enough boards, 

COMMISSIONER McCUTCHEON: That board is 
a rate-making board now? 

ME, CHRISTENSEN; Yes, lt assesses. the 
rates for the taxis. 

THE CHAIRMAN: Thank you, gentlemen. AS 
I said, it is desirable and helpful that you should have 
taken the painsatousubmit this brief, and it will have 
our consideration, 

MR. CHRISTENSEN: Thank you very much, sir. 

THE CHAIRMAN: We will now adjourn until 


39 o'clock tomorrow morning. 


--- Adjournment, 
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---On commencing at 9:00 a.m, 


THE CHAIRMAN: We will start this morning 
with the submission of the Manitoba Chambers of Commerce, 
THE SECRETARY; That will be exhibit 


number 76, 


---EXHIBIT NO. 763 Submission of the 
Manitoba Chambers of 
Commerce, 


SUBMISSION OF 


THE MANITOBA CHAMBERS OF COMMERCE 


APPEARANCES; 
Ibe Pbas4ZUNIG 5 yEsqr - President 
MR. FW. EVANS “ Vice-President 
MR, ROD H. THOMSON - Manager 


MR. EVANS:: Mr. Chairman, we represent 
124 Chambers of Commerce: across the province, 

The Manitoba Chambers of Commerce believe 
that the Governments, both Federal and Provincial have wel 
defined responsibilities for the institution of programs 
for the prevention of diseases, for the cure and rehabili- 
tation of those suffering long term illness and for the 
care of the chronically ill, the incurable and the aged. 

The Chambers further recognize the 
responsibility of society to help those individuals 
incapable of providing for themselves. It- is°our feeling 


that programs for the provision of hospitalization and/or 
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medical care should not be predicated upon the assumption 
that the majority of the people are incapable of providin 
FOr “thelP-+owWn , 

Programs for the provision of the services 
aforementioned should be confined exclusively to those 
areas suggested and should be paid for directly from the 
general taxation revenue of the respective governments. 

The imposition of compulsory fees or 
premiums on the nation as a whole without regard to the 
individuals rights and responsibilities, without regard 
to provision of ‘a’ choice by ‘the’ individual as to whéther 
he wishes ‘to participate or not may be an infringement on his 
rights, which we so jealously guard under our democratic 
system. 

The Chambers sincerely feel that the removall 
of responsibility from the individual to provide for 
himself, destroys incentive and weakens self-reliance, 

The “Chambers feel that all should be 
cautious in their approach to this problem, It has become 
increasingly prevalent in our society to justify compulsio 
and arbitrary actions in the guise of being for the good 
of the public welfare. We would ask that this Commission 
examine all factors including the indirect effect that 
may be felt by the nation, should we continue to impose 
compulsory programs for the provision of services ; 
normally considered a part of our individual responsibility. 

THE? CHATRMAN:” ir" Evans, I did not quite 


catch the number of bodies you said you represent here 


this morning. 


MR. EVANS: 124 Chambers of Commerce 


throughout the province and we as the Manitoba Chambers 
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represent the 124 chambers, 

THE CHAIRMAN: And what membership does 
that involve? 

MR, EVANS: 11,000, somewhere around there 

THE CHAIRMAN; And your representation, is 
that distributed quite broadly across the province? 

MR. EVANS:  Yes,sitoius fairly weldtdastri- 
buted according the rural population throughout the whole 
province north as far as Churchill and down south to» the 
border, 

THE CHAIRMAN; And from this broad repre- 
sentation, broad coverage of the province, are you ina 
position to give the Commission any information, any view 
as to the extent to which or the extent of lack of medica 
services in the rural part of Manitoba? 

MR, EVANS: Well, we have not had an 
opportunity to make a specialized study of such a subject 
We have, however, conducted recently this Fall in October 
November and December, twelve area meetings throughout th 
whole of Manitoba at which most of these various local 
chambers have sent representation. This matter of health 
services has been, in many cases, the subject under dis- 
cussion at these meetings and our submission today is 
the general opinion of the representations from most of 
the chambers in the way in which we have it worded. 

THE CHAIRMAN: Have you sensed in your 
area meetings throughout the province any indication that 
there are people in Manitoba who are suffering for want 


of medical attention? 


MR, EVANS: I will turn to Mr. @unic, our 
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president, on that and let him have the Opportunity to 
answer, 

MR. 4UNIC: To some degree in areas where 
hospital facilities are not up to average standard in 
the province, doctors reluctant to serve the remote areas 
of the province, there is very little dental care and 
other médical services, This is true in a@reas between 
the lakes in Manitoba and in the remote north, 

THE CHAIRMAN: Now, have you any suggestio 
as to how that situation might reasonably be remedied? 

MR. 4UNIC: This is a feeling of @ Gewsof 
us, perhaps not the majority in the organization, that a 
diviSion of the province be undertaken for medical 
services to provide better hospital facilities and thereb 
attract more doctors to serve in this area. It should be 
set up somewhat similar, for the purpose of taxation, 
Support, building et cetera to what a high school system 
is now set up. Something of that nature might be helpful 

| THE CHAIRMAN: Are you developing a cen- 
tralized high school system in Manitoba? 

MR, ZUNIC: “Yes, and if Something. Of thie 
nature was done with hospitals there would be a greater 
area on which to draw for taxation purposes, if you like, 
and support in order to make it possible economically to 
build and support these buildings and services. 

THE CHAIRMAN: You suggest they be based 
on municipal government? JI mean, when you are talking 
about taxation purposes you mean local taxation purposes? 

MR, ZUNIC: Yes, but each division or 


district that I am suggesting might be, if I may be 
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allowed, a whole series of little metros in the province. 

THE CHAIRMAN: But does this express your 
view that the areas where there is want of care that it 
is because of their geographic location rather than 
economics? 

MR, 4UNIC:; Not entirely. There are sectigns 
of the province that are poor economically, their earning 
are low and the yield from the land is low and these 
sections require some assistance, 

THE CHAIRMAN: Under what form do you say 
that assistance should come? 

MR. ZUNIC; Well, assuming that the larger 
areas are established and the service is brought to them 
rather than them being brought in to the service, 

THE CHAIRMAN: That would be in hospitaliza- 
tion but what about medical and dental and drug costs and 
SO Ori? 

MR, ZUNIC:; We make it fairly clear, I 
think, that in areas where it is beyond the economic 
ability of the individual to look after himself that the 
state look after him through general revenue. 

THE CHAIRMAN: And you do not like the 
idea of a premium? 

MR. ZUNIC: No. 

THE CHAIRMAN: You would not favour a 


premium at all? 


MR, ZUNIC: Well, we would not favour a 


compulsory premium. 


COMMISSIONER FIRESTONE: Perhaps I might 


follow on in the same vein as the Chairman has been 
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questioning you. Are you in favour, as the Manitoba 
Chambers of Commerce, of a prepaid medical care programme 
available to all people in the province of Manitoba? 

MR. EVANS: Only for those individuals 
incapable of providing for themselves. 

COMMISSIONER FIRESTONE: Are you. in favour 
of) the principle of prepaid medical care? 

MR. EVANS: As long as it is voluntary. 

COMMISSIONER FIRESTONE: You are in favour 
of a programme of prepaid medical care on a voluntary 
basis for all residents of the province of Manitoba? 

MR. EVANS: As if it was any other form 
of insurance and prepaid medical care would be a form of 
insurance, health insurance. As long as it is voluntary 
wer would cbe: forin its 

COMMISSIONER FIRESTONE: As you realize, 
such a universally available medical care plan has to be 
financed and paid for. Would you feel that those that 
can pay the premiums that are required to support such a 
scheme like an insurance premium pay for this? 

MR, EVANS: Those that can afford it and 
as long as it is done on a purely voluntary basis. -In 
other words, the whole membership through the prepaid 
medical care and the availability of it on the basis of 
a purely voluntary support the same as any independent 
insurance system. I think, as we point out in our brief, 
that we recommend it is the responsibility of society to 
provide for those incapable of providing for themselves, 

COMMISSIONER FIRESTONE: We are just tryin 


to understand what this answer means, May I restate the 
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question? Do I take it from what you said that those who 
can afford to pay the premium are required to maintain 
their contribution to such a scheme? 

MR. EVANS: Yes, those who are able to do 
so should do so, 

COMMISSIONER FIRESTONE: Now, those who ar 
unable to pay the premium for economic or other reasons, 
you would be in favour of that premium either in part or 
in full being paid by the state? 

MR, EVANS: Yes, sir. 

COMMISSIONER FIRESTONE: If the Federal 
Government or the foe eee Government of Manitoba or 
both the Federal Government and the Provincial Government 
were to decide to establish an advisory council on health 


care wouldthe Manitoba Chambers of Commerce Support the 
establishment of such an advisory council on health care? 

MR. EVANS: Yes, I feel certain that they 
would because the Chambers’ policy is to support such 
government projects. | 

COMMISSIONER FIRESTONE; And if asked to 
would participate and nominate members representing the 
Manitoba Chambers of Commerce on such a Board in order to 
offer new advice on the development of a reasonably sound 
satisfactory health care for the province of Manitoba? 

MR. EVANS: The Chambers would be glad to 
do SO. 

THE CHAIRMAN: ~ Arising out of one of Dr, 
Firestone's questions and your answer; you refer to that 
class, that group described as not being able to pay 
How would you identify that group? 


premiums. 
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question to answer and we are aware that perhaps half the 
people in Manitoba are protected now by their own choice 
to do so. There is a section of the population of the 
province which is unable to provide this pence by them- 
selves and pay premiums and there is a section which coul 
but does not. Without suggesting that we check on the 
individual's earning power annually and wondering if he 
fritters his money away rather than looking after him- 
self =-- this is difficult to do, difficult to answer and 
I might suggest that this area does not need legislation 
but perhaps education and instruction of individual's 
responsibilities which we are stressing to some degree 
now. I have not answered your question but I have attemp 
to point out the difficulties in answering. 

THE CHAIRMAN: You see, practically every- 
body who has been before us has taken the same view that 
you gentlemen take and the Manitoba Chambers of Commerce 
take, that there is a group -- actually we have three 
groups, we have the group that is able to pay their own 
premiums; you have the group that just cannot pay it and 
then there is the area in between.. As to that area there 
seems to be common agreement that there should be govern- 


mental assistance, 


MR, ZUNIC: So that they should be com- 
pelled, perhaps. 

THE CHAIRMAN; What do you mean "compelled 

MR, ZUNIC: If a plan was developed that 
those who do not, because of their own lack of respon- 
sibility to themselves, if you wish, do not provide for 


the future in this area of health services, some have 
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suggested this area be compelled to do so, 


THE CHAIRMAN: 


Would you advocate that? 
MR. 4UNIC: No, I would not. I really fee 
ote LS & matter Of instPuction and education rather than 
legislation and compulsion, 

THE CHAIRMAN: 
were 


I might have misunderstood 
you but I thought you mentioned a while back that there 
land 


areas in the province where the productivity of the 
MRY AUNTC: 


was such that the income which is earned there 


There are, yes, 
THE CHAIRMAN: 


~=-=? 
How does education or what- 
ever you want to do increase the economic output of an 
area which has not got the capacity? 

MR. 


ZUNIC: 


THE 


CHAIRMAN: 
rather than on the 


Well, in this area I suggest 
assistance to people from general revenue of the nation, 


MRS 


easily administered. 


Would you do it territorially 
ZUNIC: 


basis of persons or families? 


Territorially may be more 


THE CHAIRMAN: 
would do it that way. 


I am just asking you if you 
MR, ZUNICS” Perhaps: 
this, it is a future thing. 


I really cannot answer 
THE CHAIRMAN: 


No, 


but you see gentlemen, 


the answer has to be forthcoming some place and you 


gentlemen who represent such a broad base of rural 


Manitoba, we are seriously putting the question to you. 
MR, ZUNIC; 


only because other aspects of rural economy enter into 
the picture; 


Well, we are not able to answe 
with reference to this investigation or this discussion 


industrialization, changes in farming methods 
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may account for more productivity. 
But take your inner lake 


THE CHAIRMAN: 
region, your northern areas. 

MR. ZUNIC; We believe that that area can 
be developed over the years economically to support it- 


self. Now we are attempting to answer in the light of 
present circumstances. There are one or two other of 
these factors that have to be discussed. 
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MR, EVANS: Your Honour, may I suggest tha 
even in some of the depressed areas in Manitoba a great 
depends on just how high a premium would be set. It is 
very doubtful in my mind, and I am speaking personally fo 
a moment, 

THE CHAIRMAN; Well, it is suggested that 
the premium is in the order of one hundred to one hundred 
and fifteens dollars. 

MR.EVANS: Per person? 

THE CHAIRMAN: No, per family. 

MR. EVANS: Well, that is a guide for us 
in answering your question, and I do sincerely feel that 
there are comparatively few. Now, as to percentage of 
rural population, that is very difficult to answer withou 
a survey, but there would be'a very, very few would be un 
able to pay that. Now, there is a number which would be 
unwilling ‘to pay it voluntarily, because they do not have 
a’ sense of responsibility, which of course form another 
problem, but the number of families who would not be prepared 

to-pay a premium of that nature, one hundred to one hundred 
and fifteen dollars, would be very, very few indeed, I 
would suggest in the whole of Manitoba in 1962, 

COMMISSIONER VAN WART: ~The analogy was 
brought out with the school system. Do all children in 
this area between the lakes and the north and so on get 
education? 

MR, ZUNICs +Yss. 

COMMISSIONER VAN WART;: “Are they transported 


to schools, or under what system? 


MR, ZUNIC:. They. are transported to the 


central schools. 
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COMMISSIONER VAN WART: How is that 
chidren's education financed? 

MR. ZUNIC: Through both the levy at the 
local level and provincial assistance by grants, 

_, GOMMISSIONER VAN WART: You suggested we 
have hospitals or workshops if you want, for doctors in 
the area, Would it not be similar to the school and 
sick children and so on would be transported and so on 
under a- system like that? Is that what you _had for an 
analogy in your mind? 

MR, 4UNIC:. I suggest that a larger 
hospital area similar to the school ar@i would be more abl 
to support better hospital facilities, clinical and medical 
facilities, within that area, by virtue of a broader base 
rather than having a number of small units.we would have 
fewer large units. Perhaps this is the most difficult 
thing to establish within the competition of communities 
growing and developing. Each would compete for this. 

It would have to be ona net of highways to serve the 
area properly, .and because of its broader base of. support 
that is through taxation locally, that would afforda 
better service locally through larger units, rather than 
gsmall.units.as now with no,clinical facilities at all, 

or operating units and so forth. 

COMMISSIONER VAN WART: That would be 
predisposed toa transportation system, would it to the 
hospital? 

MR, ZUNIC;:. Possibly there would bea whole 


series of centres that would transport people in 


emergency. 
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COMMISSIONER VAN WART: As to the financin 
of such a system, would you suggest it be financed in a 
way Similar to the way the school system is financed? 

MR. ZUNIC: For capital construction, yes. 
For operation, I think this would vary from community to 
community, or division to division. One would see where 
division located in Portage la Prairie; one would be in 
a better position than one in Aramantha,* which is 40 mile 
north of Portage, and sparsely populated. ° This would 
again bring us back to the Chairman's question about 
support on a regional basis, rather than on an individual 
basis only. 

COMMISSIONER VAN WART: In your school 
system the tax reaches this group the Chairman spoke aboutl, 
does it no? 

MR, ZUNIC: Yes, in the school support the 
taxation aspect reaches all. 

COMMISSIONER VAN WART;: And they have solve 
this problem of taxation among these lower poor groups? 

MR. ZUNIC; Well, the ability to pay is 
based on assessment. 

THECCHAITRMAN? ““Yes} but ryou have~very, very 
substantial government grants, have you not? 

MRPtTZUNICS#© Yess 

COMMISSIONER VAN WART: Could not this be 
worked out similarly in paying health in the same district 

MR Peo2UNIC: "Perhaps. 

COMMISSIONER VAN WART: That does not 


necessarily mean a premium does it? 


MR, ZUNIC: No, it does not mean a premium, 
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It means a tax levy, Grants are taxes in one form or 
another, In some cases they are SoilFect¥a later, and in 
some cases they are from . general revenue, 

THE CHAIRMAN; To follow the analogy of 
the school system, are you able to give the percentage 
figure of provincial grant to local taxation for your 
composite high school in rural Manitoba? 

MR, ZUNIC: For capital construction it is 
about a 30/70 share. 30 from the province, 70 collected. 

THE CHAIRMAN: In amortization was it as 
high as 80% from the province? 

MR. ZUNIC: “I don't know, possibly. 

COMMISSIONER FIRESTONE:* If -I' may follow 
up this question which you have raised, Mr. Chairman, 
and ask the gentleman a question. We are trying to learn 
a little bit more how one can delineate that group that 
can reasonably be expected to find it difficult to pay 
this premium we are talking about, one hundred dollars 
plus or minus a family per year, say eight dollars per 
month, a little more or a little less, and the group 
that you would be in favour, as we understand it, that 
their premium, their contribution be paid out of general 
revenue, general revenue either coming from the pro- 
vincial government or the federal government, or both, 
would you support a plan where the group that would be 
exempt from the payment of premium would be people that 
are exempt from paying income tax? 

MR, EVANS: That has many things to commen 
itself, because it is quite straightforward and you would 


know who is who and for want of anything better, on the 
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spur of the moment I would answer yes, 

COMMISSIONER FIRESTONE: You realize that 
there approximately speaking for Canada as a whole one 
out of three persons working that are in: this category, 
that one out of three do not pay income tax. Two out of 
three persons work and pay income tax. In other words, 
if this percentage that is applicable to Canada as a whol 
were also applicable to Manitoba, it would mean that. the 
premiums of about one-third of Manitoba's population of 
about 900,000, or 300,000, would have to be paid by the 
State, the State including Federal and Provincial Govern- 
ment. Do you feel after having presented these facts, 
in a very approximate form, because they, would have to 
be verified by our Research staff, but even after you hav 
been given this sort of perspective, you still would 
Support such a plan? 

MR. EVANS; As.I was saying a minute ago, 
it.is a system which has. a lot of merit.to.it, but I-stil 
doubt if everybody who is not paying income tax can all 
be considered to be unable to pay a premium of one hundre 
to one hundred and fifteen dollars a family for medical 
insurance, shall we call it, so I wouldn't go along 
wholeheartedly with you on that, except just as a basis 
to go on, It could be based.on that, but perhaps from 
there some system could be worked out which would be 
getting it down more to the basic reality of the people t 
pay such a premium. I don't think we could set aside all 
people who are in the income tax non-paying group, and 
Say all those people shall be considered as not able to 


pay a medical premium, but I think it is a base to work 
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from, and we can work out a formula from that. 

COMMISSIONER: FIRESTONE: In other words, 
you are in favour of the principle, but you would want 
to have some experts work on this formula and to bring it 
down to a realistic basis? 

MR. EVANS: Yes, 

COMMISSIONER FIRESTONE: Would the Manitob 
Chambers of Commerce support a opaaaed dental care pro- 
gramme? 

MR. EVANS: Prepaid dental care again, as 
a basis of insurance which is voluntary, yes, the principle 
is supported by the Manitoba Chambers, 

COMMISSIONER FIRESTONE: Would the Manitob 
Chambers of Commerce also support a prepaid drug plan? 

MR. EVANS: I‘bebievé' any of “these pre= 
paid »plans which are a form of insurance, are good things 
and from the standpoint of the corporation as a whole, 
insurance as such is something which the Manitoba Chamber 
in general are standing behind. They believe in it as a 
good principle, the principle of insurance is good. 

COMMISSIONER FIRESTONE; Would you say tha 
such plans should become universally available in the 
Province of Manitoba? 

MR.EVANS: Available to all those who 
wish to participate in them, sir, yes. 

COMMISSIONER FIRESTONE: Would you say 
that in implementing a prepaid dental care programme and 
a prepaid drug plan, the same principles of payment might 
apply as you have suggested for a prepaid medical plan? 


MR. WANS: Yes, 


MR. ZUNIC: If I may, Mr. Chairman, answer 
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more fully an earlier question, In our recently held 
twelve workshops and meetings throughout the 

province, the question was asked did we find the need 
for this service. I would like to say that not in any 
of these was there illustrated an example of people not 
getting medical service, If they appeared where medical 
service was available they got it, and there was no 
question of whether it would be paid for or not. Now, 
how they managed to operate without being paid I cannot 
answer, but we had no examples of people being refused 
medical service. 

COMMISSIONER BALTZAN: Gentlemen, would 
you say there are adequate health facilities in your 
Province to satisfy the demand for it? 

MR.. EVANS: Well, adequate being a relativ 
term, and the geographical area of the Province, ‘and the 
population being so thinly dispersed in many areas, even 
considering the relative term, I would say no, but on the 
other hand how far can you go with adequate medical 
service where you have people at such a very, very thinly 
dispersed over many areas in the Province. By almost 
any understanding of the term adequate, I would say that 
we could hardly ever expect to get adequate service in 
the thinly populated areas. If you consider adequate 
Service as the service you would get in the metropolitan 
area, if we use that for the moment as a standard, becaus 
we have got a very, very large geographical area with 
thinly spaced population. 

COMMISSIONER BALTZAN: I appreciate that 


sir, Except for those areas, this 1s very true. Speaking! 
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generally, do you believe people are suffering more from 
the lack of financial resources than the availability 
of the necessary health services? 

MRa-EVANSs. Thakeisntrue daathe arhat you 
might call the disaster areas, or distress areas, which 
have been previously set up in years gone by as areas of 
very low economic yield, then their major distress would 
come from their low income, or low production, and con- 
sequently low. income, rather than medical care in itself. 
If you want to place the two.on a comparative basis 
sir. Does that answer your question? 

COMMISSIONER BALTZAN;: Yes, thank you. 

MR, ZUNIC: I might suggest if we can 
raise the economy of any given area, I think the other 
will-come to some degree. 

COMMISSIONER BALTZAN; I didn't get that 
SLD o 

MR. ZUNIC;: -If.we raise the .ability of 
individuals in these defined depressed areas economically 
through industry or some other endeavour which will allow 
them to earn a better income, this will. be offset and the 
Opportunity to support themselves will be increased, 

COMMISSIONER FIRESTONE: If I understand 
you correctly sir, the point that you are making is that 
if everybody's income could be raised to such a level 
that he could pay for his medical services himself, we 
wouldn't need a State-supported plan, but until such a 
millenium is reached we need the plan in the meantime, 

Is that the point you are trying to bring out? 


MR, ZUNIC: No, I was wondering if we are 
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not providing, looking after the Province and encouraging 
development. This is a new Province and a new nation 
frankly, and we are going to have remote areas for many 
years, and if we are going to establish remote areas 
whatever standard is established as a standard, we are 
going to have to assist those areas, 

COMMISSIONER McCUTCHEON: But in all your 
travels around the Province you have not run into a case 
of a person who, having been where medical service was 
available, failed to obtain medical care? 

MR, 4UNIC: To our knowledge, yes. 

MR, EVANS: © Lo wouldnt" iike “thatetenbe 
misconstrued, because in our travels in these areas we 
have been meeting with people who are predominantly from 
the rural villages and towns, and we do have some 
representation from farmers, but we wouldn't necessarily 
have an opportunity of getting reports of isolated cases. 
They could be isolated cases of that nature. 

COMMISSIONER McCUTCHEON;: All I said was 
that you haven't heard about them? 

MR.EVANS: No, that is true, 

COMMISSIONER FIRESTONE: -.Butveit isi also 
true that a number of people in those areas may not have 
sought medical care, because they couldn't afford it, 
‘ahasthe fact that they couldn't pay for it would be an 
impediment to people to seek medical care from your 
knowledge of rural areas? 

MR, EVANS: Oh, yes, that is true. There 
are a large number of Indian people of course through 


Manitoba, who are definitely in that class of people who 
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do not tend to seek medical care on that basis. 

COMMISSIONER McCUTCHEON: A number of what 
kind of people? 

MR. EVANS: Indians, and other people. 

COMMISSIONER McCUTCHEON: Aren't they 
given special consideration by the Federal Government. 
That isn't really the, problem we are talking about this 
morning. 

MR. EVANS: No, we can leave the Indian 
people outside, 

COMMISSIONER FIRESTONE: But leaving the 
Indian population aside, would you say that there are 
other Manitobans in that group? 

MR. EVANS: Yes, there are, and must be 
a number of other people who are in that class, 

COMMISSLONER McCUDCHEON: . But of takes: 
by the way you qualified your answer to the question as 
to people who need help, you don't think there are 
300,000 people in that class? 

MR. EVANS: I doubt whether there are 
300,000 people in that class who couldn't pay moderate 
premiums >» 

COMMISSIONER VAN WART: If people in this 
area become sick, they get medical care, but there may 
be cases where there is a little delay in getting that 


medical care, would that cover it? 
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MR. EVANS: Yes, that would be so in many 
cases, especially in the isolated cases where the 
geographical area is such you have a great distance from 
the nearest hospital or the nearest doctors. 

COMMISSIONER VAN WART: The problem is, 
how are you going to rectify this delay in getting 
adequate medical care? 

MR. EVANS: There is a problem there, but 
immediately it raises another problem, in that how can 
that be so --there as a limit to the number of doctors 
and hospitals you can have to a square area geographicall 
and the number you can have similarly to a thousand 
population spread over several hundred square miles, 
There has definitely got to be a limitation. 

COMMISSIONER VAN WART; But the children 
aidorset;atio, school, though? 

MR. EVANS: Yes, that is true. 

COMMISSIONER FIRESTONE: Would you support 
an air ambulance service or a flying doctor service for 
the outlying northern areas of Manitoba? 

MR. EVANS: Anything that will take care 
of people who are in distress and who are unable to 
provide for themselves, yes, we would support. 

MR, ZUNIC: This is done to some degree 
with the Department of Northern Affairs. This is done 
to some degree in the northern areas of Canada looking 
after the Indians, and the Department of Northern Affairs 
runs such a service, particularly in the areas of 


dentistry. 


COMMISSIONER BALTZAN;: It was said that 
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people in low income brackets seem to require more health 
care than people in the higher income brackets. Would 
you say the cause there is strictly because, or perhaps 
mostly because they lack so many of the necessities of 
life? 

MR, EVANS: Such as, a fully balanced diet 
and poor dental care, for instance, which, of course, as 
we know, contributes towards disease and illness. Your 
basis for your higher incidence of sickness among the 
people of low productive -- I don't think there is any 
question about that contributing more to disease and 
Sickness: Yes, I would go along with your contention. 

THE CHAIRMAN; Thank you very much, 
gentlemen, for your assistance, We are grateful to you 
for coming here this morning with the views you have 
expressed, 

MR, EVANS: Thank you, sir; ‘We trust 
we have been of some assistance to you, 


THE CHAIRMAN; You certainly have been, 
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THE CHAIRMAN: We will now hear from the 


Federation of Senior Citizens Clubs of Manitoba. 


---EXHIBIT NO. 77A;3 Submission by Mr. A.C. 
the presen Froude. 
~--EXHIBIT NO, 77B: Submission by Mr. T, 
Marshall. é 


SUBMISSION OF 


SENIOR CITIZENS FEDERATION OF MANITOBA 


APPEARANCES: 
MRewAcn€y EROUDE ~ Past President 
MR. IT. MARSHALL = President 


MR, FROUDE: Mr. Chairman, and members 
of the Royal Commission I respectfully submit the 
following brief on behalf of the Senior Citizens Federa- 
tion of Manitoba, in the hope that we can help you in the 
task that is before you to arrive at the best possible 
solution for a Canadian Health Services Plan. 

We feel that the problem of Health Service 
is a National.one, and only by a central body can the 
greatest efficiency and economy be obtained. 

We further suggest that the Government 
should as soon as possible create such a body, who will 
set up in each province the necessary services to carry 
out the overall plan. The plan should assure that all 
Canadian be given full coverage for all health needs, 


regardless of what part of Canada they are in at the time 
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of sickness, 

Voluntary medical plans cost have become 
prohibitive to most people over 65. This can be seen 
in the present MMS rates where a single person pays 
$51.00 per year and a married couple $142.00 per year, 

THE CHAIRMAN: Is that over 65? 

MR. FROUDE: That is at any age, sir, 
regardless of what you may have coming in. This would 
seem to prove that a couple can not live cheaper than one 

I might add here this has been in our 
papers lately about the older people -= the fact that two 
can live cheaper than one: That is how I got my wife; 

I told her that story years ago. 2 

Due to the over-lapping ina great many 
cases administration cbats under various voluntary plans 
have proven very costly. This is another reason why an 
efficient central agency could establish a greater econom 
for the benefit of all concerned, 

It uid appear that in the last 25 years, 
hospital costs have increased beyond expectations. Proof 
of this can be shown in the following figures taken from 
hospital receipts of 1940 and 1959. Also figures taken 
from MHSP pamphlet for 1960, In 1940 hospital care 
under Blue Cross was .75¢ per single person and $1.00 per 
family. Semi-private ward care was $4.70 per day. 1959 
MHSP costs were $2.05 per person, standard ward care was 
$12.00 per day. Previous to being taken over by MHSP the 
costs were much higher. In 1960 figures taken from MHSP 
pamphlet shows costs were $3.00 single and $6.00 per 
family per month. It must be noted that as of January 


lst, 1962 these rates have been reduced by the Government 
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to $2.00 single and $4.00 per family with the same ward 
Service. Another proof that a central body can control 
costs. 

Surely a plan could be formulated whereby 
people over 65 who do not have a taxable income be exempt 
from payment for these services. By setting the Income 
Tax as a basis it would eliminate the needs for costly 
Means Test Investigations, 

It becomes necessary that only a full 
Government controlled plas. can become effective. Other 
countries have proved this for in spite of defects and 
so-called taking away of freedoms no Government regardles 
of political beliefs have dared to take away the various 
National Health plans in the as etement: countries. 

Surely with our high standard of living 
it should not be necessary for.old people.to go. hither 
and yon to get much needed help. Many are not physically 
able to do this. 

There is possibly a better plan than the 
one previously mentioned, and one if proven successful 
could lead to an improvement in our Canadian economy. This 
plan would require that all persons over 65 be sab beeen 
up to, at least, the income tax level, this would enable 
the recipient to pay their share of the Health Plan costs 
At first glance this might be considered impossible, but 
second thoughts will show that there are tremendous 
possibilities in this idea. This would eliminate 20,000 
people who are under Medi-Care plan, who would no longer 


be in need of that service. There would be a considerabl 


saving in this department alone. 
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Various other welfare costs would automa- 
tically vanish. Further, the elderly people receiving 
the subsidy could spend more freely, pay for better 
living quarters, and live their remaining years in peace 
and dignity, It must not be overlooked that these dollar 
would be kept in constant circulation, 

Finally we feel that all research pro- 
grams such as cancer, heart, mental, psychiatric, etc. 
should be the full responsibility of the Canadian Health 
Services Plan. Chiropractors and Osteopaths and Dentists 
who are recognized should also come under this scheme, 
because larger increasing numbers are seeking relief from 
them with excellent results, Where health is concerned 
the door should be left open to all. 

THE CHAIRMAN?* * Thank= you) Mpy Froude 
Perhaps we will hear from Mr, Marshall, and then we may 
direct the questions to’ either one of “you. 

MR. MARSHALL: Mr. Chairman and members of 
the Royal Commission: We thank you for your courtesy in 
listening to us, the oft forgotten section of Canada's 
populace. 

I might say on top of this, that while 
we are oft forgotten, the Governor-General yesterday didn/t 
forget to tell us they have considered giving us a little 
increased pension. 

We regret that we are not passing briefs 
around to members of the audience here, but the great 
percentage of our senior citizens find it difficult to 


meet daily expenses, so the financial position of our 


organization has to be carefully scanned. 
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Our affiliated clubs are unanimously agree 
that a National Health Service is most desirable, and 
the sooner it can be brought into operation the better, 
for the good and welfare of all our people in this vast 
country. 

Many of our senior citizens however ask 
how much such a scheme may cost the indivdual., 

In some of the medical plans single people 
are charged fixed premiums, married people are called to 
pay a family premium three or more times that of a single 
person, Note how this affects the helpless old pair with 
Old Age Pensions of $110.00 or little more per month, 

Most ofetheses elderivh peopleercannotd get 
into group plans whereby reduced premiums are often 
granted’, 

We, therefore, believe that this Health 
of the nation scheme should be financed along the same 
lines as that of other National. services e.g. postal, 
National communications, defence, services, etc. or 
charge a small premium from all adults and raise the 
remainder of costs for the service by a slight increase 
ony thee income: tax',* or) by theioftenscriticizeds salesitax, 
thus reducing the amount to be paid to those with small 
incomes, notably aged people who cannot work and in many 
easee poan'ty get! workrevem ifp physically. fit. 

Another means of raising money, much of it 
aye perhaps most of it might be raised outside of Canada, 
of course it would mean a change in the Criminal Code, bu 
necessity is the mother of many things, Sweepstakes, 


which many of our people enjoy having a little flutter 


on from time to time. 
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We would draw attention to the fact that 


our Provincial Government recently lowered the premiums 
on hospitalization by 33-1/3 per cent. and had income 
tax increased to meet the required revenue, thus the 


elderly people got the reduction while the high income 


group paid the higher tax. 
However, all younger people paying a littl 


extra now to help the aged do it with the knowledge that 


they will beomce Old Age Pensioners some day or that they 


at least hope to’ be, 
THE CHAIRMAN: Thank you, Mr. Marshall, 
Mr, Chairman, 


COMMISSIONER FIRESTONE: 
if I may address my questions to both gentlemen and leave 


it to their good judgment as to who wishes to answer: 
My first question is, sir, are there many elderly people, 


senior citizens covered under the Medicare plan in the 


Yes, there are quite a number 


Province of Manitoba? 
Many of 


MR. FROUDE: 
but L would mot venture to say What percentage, 


our elderly citizens, retired from the railway and govern 
ment and civic services carry medical plans, but I would 
say the big majority don't carry medical plans at the 

You are referring 


present time. 
COMMISSIONER FIRESTONE: 
Coudd I narrow se 


to people covered by medical plans: 
down to the Medicare programme of the Province of Manitob 


Are there many senior citizens covered by the Medicare 


programme of the Province of Manitoba? 
If I may answer that question 


MR. FROUDE: 
This Ligure; = 


-- in fact, I have answered it here: 
think, was given last Monday: 20,000 people who are unde 
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the Medicare plan. I would like to point this out, 
gentlemen, that here is where one of the weaknesses in 
these systems comes in. Mr. Marshall made reference to 
the fact that there is liable to be a slight increase in 
the pension, Now, 20,000 people, if they get that ‘slight 
increase, are going to be put above the amount required 
for them to get Medicare, 

THE CHAIRMAN: Do you suggest that the 
whole of the 20,000, which was the figure given by 
Premier Roblin, are in the over 65 age class, or does 
that cover the whole group? 

MR, FROUDE: “I wowld not think So." "?here 
are others below that. It may be considered by some that | 
we are talking for the old people: Well, that is who : 
we represent, but my own idea is that eventually great 
thought will have to be given to the young people as well 
as the old, and also to the blind and to other organiza- 
tions that need this. 

COMMISSIONER FIRESTONE: If I understand 
you, you are making a case for a universal scheme that 
is applicable to everybody irrespective of age? 

MR. PROUDES "Yes, i-uso. 

COMMISSIONER FIRESTONE: If I may pursue 
the question of the postion of the senior citizens for 
the moment: You are knowledgeable of the situation, and 
the Commission is trying to learn how this works in 
practice in Manitoba, What income level must a senior 
citizen have to be eligible under the Medicare programme 


in Manitoba? 


MR. FROUDE: I tried to get those figures, 
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and it is a rather difficult thing to get hold of, but I 
did phone up the other day and found out that I had the 
wrong department. I had the department that takes care 
of those from 60 to 70 -= until they receive a pension. 

I found certain figures there, and then, when I finally 
found what I was doing -- because the young lady informed 
me I was on the wrong wire -- and that I needed those who 


were on Medicare, and she put me on to that department. 
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I found a great difference between the man between 65 and 
70 and all the others on pension, And now, the pension 
from the figures I got over the phone was that a person 
$660.00 or $55.00 a month could have $500.00 a year of 
assets of some formor other but could have no more, 

THE CHAIRMAN; . Assets or income? 

MR. FROUDE: Assets, that is, they could 
have $500.00 in the bank, Their income would be $660.00 
but their assets could be any kind: of bonds and a bank 
account. . If somebody should come along and take pity on 
them and offer to pay their rent then that becomes part 
of their income and automatically takes them off the 
Medicare plan, 

COMMISSIONER’ FIRESTONE: In other words, 
what you are saying to us is that anyone who receives 
more than $55.00 a month, say $60.00, $70.00.a month is 
not eligible? 

MR. FROUDE:. They are out automatically, 

MR. MARSHALL: I did discuss this with 
the Premier and the Minister of Health... I had looked 
through the health plan or the Medicare plan in Manitoba 
and I noticed that the difference in Manitoba from 
Alberta, for instance, was that they did not mention the 
amount agreed upon between the Dominion and Provincial 
Governments for supplementary pensions. I suppose you 
all know of these things but that amount is $135,00 per 
month per married couple or $1620,.00°a year. In some of 
the provinces they immediately get a supplementary pensio 
if they do not have an income in excess of $1,620.00 and 


they get Medicare on top of that. 1 asked the Premier, o 
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rather I remarked to the Poemier that this plan looked 
like a beggar's plan to me because they did not express 
any particular amounts of income in the health plan and 
people sometimes were scared to go and ask for any 
Medicare, The Health Minister told me they had intentiondlly 
left the amounts out because some people might have more 
than $1,620.00 a year and get assistance while others 
with less might not get assistance depending upon the 
requirements for health services and so forth that they 
perhaps had to lay out»money on, I said, "In other words 
gentlemen, the person who can come along and put up the 
best case to you has a better chance of getting assistance 
because there are some people who are afraid to come 
because they might be turned down and they are not very 
glib -in building up the amounts of expenses and so forth 
that they are charged", The $1,620.00 a year is roundly 
the figure under which people could come under Medicare, 
COMMISSIONER FIRESTONE: A single person 
receiving an income of more than $55.00 a month is not 
eligible under the Medicare plan as things stand at the 
moment? 
MR, MARSHALL: It depends on what he is 
paying for rent according to the Welfare organizations 
here in the city and what other definite out of pocket 
expenses he has they allow a certain amount, I believe it 
is something like $42,00 a month for food for couples 
and that would amount to $21.00 a month for a single 
person, They add all the definite expenses a person has 
and they give him enough to live on even if it comes to 


considerably more than $2,620.00 a year. 
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COMMISSIONER FIRESTONE: In other words, 
what you are saying is that under certain circumstances 
people will be eligible to receive Medicare even though 
their income is, a single person, is more than $55.00 
a month? 

MR. MARSHALL: Definitely, 

COMMISSIONER FIRESTONE: Would you also 
be saying this would be true if the person received more 
than $75,00 a month? 

MR. MARSHALL: In some cases. 

COMMISSIONER. FIRESTONE: Would you-say thi 
would be true of persons receiving more than $85,00 a 
month? 

MR. MARSHALL: I do not.think it .would 
apply. to persons receiving, $85.00, 

COMMISSIONER FIRESTONE: I would assume 
that the group that receive $85.00 and more, assuming people 
between $55.00 and $85.00 with the good graces of the 
Medicare programme could become eligible. Let us talk 
about groups that are definitely not eligible. Would 
you say there are many citizens in the Province of Manitoba 
that receive $85,00 per month or more that are not covere 
either by Medicare or by other medical insurance plans? 

MR. MARSHALL: I believe there is quite 
a percentage receiving over $85.00 a month that would not 
look for Medicare. 

COMMISSIONER FIRESTONE: You-suggested tha 
people in that bracket would not be eligible even if they 


wanted to be on a single person basis? 


MR. MARSHALL: I would not saythat at all. 
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I would say, if they are not in the income tax group I 
would very strongly suggest that they get Medicare. 

COMMISSIONER FIRESTONE: You suggest they 
should get it but we should distinguish between what people 
should get and what they do get. 

MR. MARSHALL: You mean what they are 
getting at the present time? 

COMMISSIONER FIRESTONE: Yes, sir. 

MR. MARSHALL: I have no idea what per- 
centage of the people get over $85.00 a month but I do no 
think any of them would be getting Medicare at the govern 
ment's expense. 

COMMISSIONER FIRESTONE: That is what I am 
getting at. Talking about the group that are not getting 
Medicare, the group that are not covered by a medical 
insurance plan and they are receiving, according to what 
you suggested, it may be $85.00 or more. I am not asking 
you how many there are. We are assuming there is a 
number, All we are interested in is finding out what do 
these people do when they need medical attention. He has 
$85,00 and is not covered by the Plan and there are many 
people in this group; if a person gets sick what does 
he do? 

MR, FROUDE: If I might try and answer 
that question, A person with $85.00 or less may get some 
advice to go to one of our many charitable, what we call 
charitable organizations. Now, when they get there they 
are shifted from one office to another; "this particular 
thing does not come under this office, go down to so and 


so", I will say this, the government eofficiale invali of 
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these cases give these people the best service they have 
got, in fact, I have been told how these different people 
feel themselves when they get home at night and realize 
the run-arounds that these people do get. But, when they 
come at $85.00 a month, and I will say less than that, 

as I said before, $660.00 was the sum quoted to me that 
he could have for an income. If you should get your 
$30.00 rent paid that is included in your income and 
automatically puts you out of Medicare, 

COMMISSIONER FIRESTONE; This is a very 
helpful description of the problem that people in the 
group face, Could you just explain to us what does a 
person in that position do? He is sick, he needs medical 
attention and you said he goes to a charitable organiza- 
tion and says "Please, I am sick, I need help, what do 
I do?", Can you describe the process of what he does? 

MR, FROUDE: He could do one of two things 
he could either go home and lay down on a bed and possibl 
die or they could’ go to the City Welfare, “Again, * great 
consideration is given to if they are outside of certain 
privileges then they get no help so what do they do? The 
is only one thing to do and that is to go home and either 
lay down and sleep it off or lay down and sleep it off 
for good, to be very frank about it, That is the one 
reason, that is the reason why a better comprehensive 
plan for Canada is needed. In this country we should no 
longer have the necessity for charity cases. If I might 
make a remark, gentlemen, three years ago I was in Great 
Britain and I made it my business to get in touch with 


some welfare groups over there, Tne first lady I went to 
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was Dame Kelly of Portsmouth who was mayoress at one time 
of Portsmouth and she was the head of Welfare, She was 
the one that informed me, she said, "Mr, Froude, we do 
not give charity, we have nocharity. If people come to 
us for charity we tell them that we have no charity to 
give;..if.people come to us.or if.we find out that people 
do not want ta accept charity we tell both parties that 


you get no charity, you get welfare which you are entitle 


Charity to people over there is counted 
ae bad... Thene is-no charity, itis welfare and they 
definitely state it is something that belongs to you, 

COMMISSIONER FIRESTONE: If .I may get a 
little bit of help from you just to explain what does 
happen if a person goes to the welfare agency and says: 
"T.am terribly sick, I have a high temperature, my chest 
is hurting me", and the person goes to the welfare agency 
what happens then? 

MR, FROUDE:. Well now, there is a,possibility 
there -- it happened to me just some five weeks ago. The 
only thing.is, if they know, and most of our.people do.no 
know, if.they.dre.in.that state, if they are an emergency 
case they go and get somebody to.take them to the hospita 
and go into emergency and they are taken care of, Then 
somebody afterwards has to pay the bill, they cannot 
and somebody has to. That .is as far as I. can, go, 

COMMISSIONER FIRESTONE: As far as anasaen y 
is concerned but when somebody is sick without requiring 
emergency treatment what would this welfare agency say 
to this person? A person comes in and says "Iam not 


feeling well, I need some medical attention". What does 
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this agency do to the person? 

MR, MARSHALL: Mr, Chairman, I had a case 
next door to me just a few weeks ago, a poor old couple 
with a blind son. They had just around the figure we 
are discussing, $85.00 each a month. They went to the 
Welfare and Welfare sent a man out to see them and dis- 
cuss with them. He saw how they moved around and he was 
touched, I am quite certain, and he checked up with them 
abiethe expenses: they»had. The old lady could not do man 
things, she just slipped back and forth across the floor. 
The husband came into my house after I had advised himto 
see Welfare and thanked me for having advised them to 
go because they had promised to give he and his wife 
free medicine. That was all he’was asking for. The same 
old chap came into my house last night and I just want to 
tell you this because it is not every day you see it; he 
said, "You know, if we just get $10.00 a month on our 
pension I will tell the Welfare I don't want their medi- 
cine anymore, I won't ask them to send it to me." 

COMMISSIONER BALTZAN: What happens when 
these people are too sick to walk around to these agencie 
how do they get help? 

MR. MARSHALL: I have known a number of 
cases that have walked around and finally the Welfare doe 
take care of them to some extent, 

COMMISSIONER BALTZAN: What Welfare is 
that? 

MR. MARSHALL: Provincial Welfare Depart- 
ment, 

MR,~FROUDE: I might say this, they could 


do it if they know about it but the person of which you 
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are speaking, I would say that 99% of them would not know 
who to call. In the case in which you say you would be 
too sick to call and who. are they going to get,to call, 
they will try and get help of a neighbour, 

COMMISSIONER FIRESTONE:.. Could they not 
call..a doctor? 

MR got ROUDE: Call a doctor? 

COMMISSIONER FIRESTONE: Yes, that is the 
normal thing to do when you are sick? 

MR. -FROUDE: , Well, call -a, doctor. iand-what 
do you get? "Come down to the office", 

COMMISSIONER FIRESTONE: If the man says 
"I. am,.too,,.sick, to come to the office", what happens then? 

MR. FROUDE! .,-Welid, jif mit, jirs,paight Get dies 
a possibility you wait until morning. But, again, now 
we are not young people, we ane old people and in our 
day the doctors came nearly every time. I never once 
failed to have a doctor, I am here to say that I have 
a great regard for doctors, I have a great regard for 
nurses and I. have a great regard for everybody in the 
hospital when you go there to the hospital. The old 
generation were called tough, the new generation have to 
face it that you might happen to get a doctor who would 
come out to them. However, their. hope of getting a 
doctor out these days is very remote... I believe there 
was a matter talked of about a deterrent. There has alwayjs 
been a deterrent because it used to cost $2,00 to go to 
the office and.$3,00 for a visit; it is now $3.00, to go 
to the office and $5.00 to get a visit if you can get the 


visit..-Is that $2.00 not enough deterrent? How those 
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people are going to get a doctor to come out I do not 
know. That is just one of those things. As I say, I was 
in that kind of circumstance but it was the doctor's 
advice that sent me where I went but how many are to know 
that? You see, these questions you are asking us»to 
answer are not in our power, we have not got to say what 
any doctor might do, 

COMMISSIONER FIRESTONE: We are just tryin 
to enquire from your experience. There are many elderly 
citizens with low incomes who are not covered either by 

\ 
Medicare or by a medical insurance plan who have difficulty 
in obtaining medical services and to pay for it. This 
is what we are trying to establish, whether from your 
experience this is the situation in Manitoba or it is not 
we aSk the benefit of your knowledge. 

MR, FROUDE: Again I can only quote a 
figure that the Premier brought up the other day and whic 
also appeared in the paper last night although I noticed 
in the paper last night it increased by 50,000. Our 
Premier mentioned there are 300,000 people in Manitoba 
without any medical care plan of any kind. He is ina 
much better position to know this than I, Now, why are 
they in that position? I would say that 90% of them 
definitely cannot afford the necessary requirements to 
take a chance to pay for any kind of care. 

COMMISSIONER FIRESTONE: If I understand 
you correctly you feel there should be a universal medica 
care plan in existence in Manitoba that would look after 


the medical care requirements of people that cannot afford 


to pay? 
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MR. MARSHALL: Definitely, 

COMMISSIONER FIRESTONE: And this could be 
a comprehensive plan and available to all? 

MRy FROUDE? “Absoluvtély to ‘ali, 

COMMISSIONER FIRESTONE: And this would 
be a matter of right and not a matter of charity? 

MR. FROUDE: Definitely. 

COMMISSIONER FIRESTONE: Thank you, you 


have been very helpful. 
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COMMISSIONER VAN WART: The Medicare plan 
serves a useful purpose, does it not? 

MR. FROUDE: Definitely. it serves a usefu 
purpose, all of these plans serve a useful purpose. 

COMMISSIONER VAN WART: It is.a matter of 
extending them? 

MR. FROUDE: It is a matter of extending 
them far enough to cover .all, and that is why we have fro 
the beginning always advocated that those below the incom 
tax bracket should be taken care of. The reason stated, 
Lu think, in shere was that it stops, it avoids a lot. of 
costly investigation. Now, I believe that all of these 
plans .are,all good. ,I.think I heard.you, Mra _Chairman, 
state the other day, .or somebody state, there was 38 
different organizations, I forget the right number, 
voluntary plan organizations, it may have been Mr, Fire- 
stone, but there are a various number of organizations 
in the country that are on.a voluntary basis... Thein cost 
they are repeating costs. They have got various depart- 
ments where those departments could all be put into one. 
Our Manitoba Medical Service is a case in point sir. The 
idea of the Manitoba Medical Service was originally to 
see that the doctors got, if not all of their collections 
the biggest part of them, And now the Government would 
assure that, the government would definitely assure that 
they did get, and maybe instead of 70%, get the 100% of 
their collections. The central body would definitely 


assure that. 


Mr, Roblin by the way, sir, made a state- 


ment the other day. He wished you had been six months 
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later than this. I wish you had been twenty-five years 
sooner, That is when we should have had a hospital 

plan. We have been dragging our feet for years, on the 
assumption that we are the highly standard nation, one of 
the finest in the world. Now, it is very well for those 
that are in that position, but there are hundreds of 
thousands, there are over 900,000 old age pensioners in 
this country, and again I cannot break down those figures 
but I guarantee, and Iam going to make it as low as I 
can, that 50% of those people cannot meet the needs of 
voluntary plans for medical care. 

I stated on this thing about the idea of 
subsidizing people up to income tax level. That, gentleme 
of the Commission, that would not mean that I do not want 
that central body to operate, regardless of that, but it 
would mean that those people who are not able to achieve 
some of the things they want would be --- the mental 
effect, now we have the mental health plan comes under 
this. What is the effect on those people who accept the 
Medicare plan, who go to beg for assistance, the mental 
effect on those people is a sickness that we are creating 
that could be eliminated by such a plan as advocated, 

THE CHAIRMAN: Thank you very much, Mr, 
Froude and Mr, Marshall. You have been of help to us, an 
we are grateful to you for having come. 

MR. FROUDE: Thank you sir, That has: been 
our objective, and we hope we have accomplished it. 

THE CHAIRMAN: Now this brings us to the 
end of the list of those who had signified an intention 


to make representations. Is there anyone else present wh 
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might wish to make a statement, or to put forward some 
views for the consideration of the Commission? 

Since there is no one who wishes to come 
forward, has .a desire to come forward, and since we 
have concluded our hearing of those who did indicate 
an intention to make submissions,the public hearings 
insofar as the Province of Manitoba is concerned, are 
now at an end, and again we want to thank all those who 
participated in the hearings, whe devoted so much time 
and effort in the preparation of briefs and submissions 
and who have been so helpful to the Commission in the 
past week. 

Now we are going to have a closed meeting 


or the Commission, 
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--- On commencing at 10.00 a.m. 


THE CHAIRMAN: Ladies and gentlemen, 
we will proceed to open the hearings of the Commission: 
for the Province of Saskatchewan here in Regina. I have 
been telling my fellow Commissioners, particular last 
week in Winnipeg when it was so cold, that things would 
be much better in Saskatchewan, and I am glad, Mr. 
Minister, that you and your associates hawe arranged 
things so nicely, that it is much better this morning. 

I see from our agenda that we have 
quite a full work load for the week, and that is a matter 
of much gratification because the more interest that is 
shown in the subject matter of this inquiry the better 
it will be in the long run, because it is only by getting 
the views of as many as have views to express that the 
Commission may be fully informed. 

We are happy to welcome you here this 
morning, Mr. Minister, and to note that the Government 
of the Province of Saskatchewan has a submission, which 
we have had the opportunity of reading. There will be: 
other submissions, of course. The public interest in- 
the subject matter of health services and health eae 
is very broad, and in every province where we have been 
it has been very pronounced, and we expect the same 
obtains here in Saskatchewan. 

We would not be realistic if we did not 


say that we are aware that in this Province there exists 
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a measure of disagreement between the Government on the 

one hand and the College of Physicians and Surgeons ‘on 
the other. We have no intention of participating in that 
discussion -- we have no intention of taking sides one 
way or the other. 

On the other hand the fact that the 
Subject of medical health services is a matter of some 
discussion in Saskatchewan cannot be allowed to impede 
or inhibit the work of the Commission. We must proceed 
to do the job entrusted to us as set out in our terms of 
reference in each Province that we visit taking things 
as we find them. 

It may be that certain questions may be 
asked by myself or by one of my fellow Commissioners 
which some may consider as indicating a view one way or 
the other. Any speculating of that kind will. be futile. 
The questions which shall be put are put to elicit in- 
formation and opinions and to ensure that we know exactly 
what is meant by those making submissions and the full 
implications of the submissions on a national as well as 
on a provincial basis, and it is in that context that 
ve will proceed with the hearings here in Saskatchewan, 
and it gives me pleasure to now call upon the Honourable 
Mr. W. G. Davies, Minister of Public Health for 
Saskatchewan, to present the submission on behalf of 


the Government of the Province of Saskatchewan. 
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services Branch 
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tive Services. Branch 


MR. J...E., SPARKS -- Secretary. of the Advisory 
Planning Committee on 
Medica lL, Cane, 
== ee EXELL TNO tl ot Brief of the Government, of Saskatche 
HON. .MR. DAVIES: Mr. Chairman and | 
members of the Commission, I wanted first of.all to say 
that we too are pleased with the somewhat. more. temperate 
weather, and we are quite prepared to attribute this, 
sir, to the arrival of the Commission,. We.do, certainly 
hope this will continue throughout your. stay here. 
I. want.also.in beginning this morning, 
Mr. Chairman, this first submission to. be given at the 
Saskatchewan hearings to voice to you.a most sincere 
measure of welcome on behalf of the Government. and. the 
people of the Province. We do hope that the information 


and views we make known to you here will aid in the 
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formulation of the report that will ultimately be 
completed. The people of Saskatchewan, as you are aware, 
have displayed a keen and active interest in all matters 
affecting health and they will follow these hearings 
with a like interest. I do respectfully trust, Mr. 
Chairman, that these hearings will prove to be valuable 
in your final. deliberations, and I again extend to the 
Commission members a most cordial greeting from the 
Government of Saskatchewan. Appearing with me today, 
Sir, are a number of my officials. They will be able 

to supplement the information supplied in our brief. - 

My chief duty, Mr. Chairman, this mornin 
is to comment on the nature of the brief which has been 
presented by the Government of Saskatchewan today and 
which you, dr, have indicated has already been read. 
Before doing so I would like to express the willingness 
of the Government of this Province, and particularly my 
own Department of Public Health, of the most sincere 
co-operation in the way of providing the Commission with 
any information that is needed and is available. 

Our submission to this Royal Commission 
is, as you will have recognized, a document which ~ 
attempts to set down our philosophy of the need for a 
broadly based health service and to discuss some of the 
ways in which health services might be developed to meet 
the needs of Canadians. We have refrained from giving 
details as to the available resources of facilities, 
services and personnel in Saskatchewan, and we have 
also refrained from providing estimates at this time as 


to future needs. It is our belief that the catalogue 
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1 of resources and the estimation of future needs on a 

2] national basis are only of value if data collected can 
3] be measured in meaningful terms. For example, we can 

4|/ tell you that there are 4,180 nurses on the registry of 
5] the Saskatchewan Registered Nurses Association as of 

6] December 31st, 1961. As such this figure, while it is 

7 impressive for a province of this size, does not indicate 
8] in any way how many of these nurses are now in or would 
9| be available for employment or, on the other hand, how 
10 many might be available in a major national emergency. 
11 It has been our experience, Mr. Chairman, that the 

12] measurement of both physical and personnel resources in 
13] the health field requires careful definition prior to 

14] the collection process being undertaken. 

15 A considerable amount of activity in’ 

16|| this field has been going on in Saskatchewan in the past 
17] few years,and particularly in the past two. As I have 
18|| indicated earlier, we will be most happy and indeed are 
19] anxious to collect for the Commission and-its research 
20| officers all data they wish to obtain. These data are 
21 in many instances available on punched cards, and these 
22/1 can be sorted and tabulated in any manner desired. 

23 I wish now to make some comments on the 
24|| contents of the brief submitted. 

25 As a major premise, the Government of 

26| Saskatchewan takes the view that every person in Canada, 
27 regardless of economic circumstances or geographic 

28 location, has the right to a uniformly high quality of 
29|| nealth services. Only by proper planning can we achieve 


30| a satisfactory method of meeting the need as we have 
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expressed it, and, as we say in our brief, we recognize 
there are constitutional, political -~ and here I mean 
“political” in the sense of jurisdiction over a seographi 
area -- and organizational barriers to the realization 

of an effective nationwide programme. It is our view, 
however, that proper national planning requires the 
recognition that health services must be viewed as 

public services which can’ best be planned, organized, 
administered and financed by governments at various levels, 
each assuming their proper role. 

Our view is, therefore, that as one 
examines the complex and always interrelated problems of 
health and disease and the services needed to maintain 
one and treat the other, we inevitably come to the 
conclusion that society can best solve its problems: in 
the health field by organized, collective action through 
the agencies which best represent all the people, their 
governments. 

We do not believe that there is any 
validity to the argument which is so often heard that 
the development of an organizational pattern stifies 
individual initiative. Our concept. is that it is 
necessary to create a framework of orderliness within 
which individual initiative can have wide scope and can 
flnction effectively. In the health field there are good 
examples of programmes which have been developed in this 
way. The highly organized hospital in which groups of 
persons with widely differing skills work together in an 


organizational framework which permits each individual 


to exercise his best skills and abilities in a manner 
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which is effective, efficient and, above all, productive 
of satisfaction, One finds it difficult to comprehend 
what the quality of health services might be in the 
absence of the organized hospital. It is equally 
difficult to comprehend frustration of the high skilled 
individual in the absence of such a work situation. The 
development of hospital insurance on an organized basis 
has’ brought governments in the field at the level where 
they should be brought in. This level of government 
participation is to assure adequate financing, to over- 
see standards of performance to the end that quality 

is maintained in all situations, to influence the 
development of the necessary and appropriate services 

as well as to assure that all persons who have needs 
ean have these needs met. As we point out in paragraph 
46 in our brief this interest and activity of government 
does not sapeane absolute control.  We'hold very firmly 
to the point of view that the particular characteristics 
of government permit various levels of government to 
make very major contributions to the development of 
health programmes. As I stated earlier, we in 
Saskatchewan are very pleased and grateful to the most 
senior level of 'G6venniient in Canada for the setting up 
of this Royal Commission. It is needless to suggest to 
members of this Commission, but it seems desirable to 
mé for public understanding, to state that me feline 
conceivable that any organization or group of organiza- 


tions outside government could have tackled the task 


which has been given to you. 


May I now turn to certain sections of 
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the brief with a view to amplification and explanation 
of certain of the more relevant points. 

Beginning at paragraph 11, we suggest 
the need to find ways and means of measuring the health 
of the people of Canada. In evaluating our health 
status, the techniques used to this point have been to 
assume a certain level of healthiness by the indirect 
method of recording illness or injury. In other words, 
we subtract from the population of the country the 
number who are known or identified as having illness and 
then regard the remainder as being healthy. In times 
of emergency such as when we examine large numbers of 
persons to assess their health and physical status for 
military service, we are somewhat shocked to find that 
our state of health as a nation is lower than we have 
assumed. 

We believe that our society should 
attempt to devise ways and means by which the state of 
health can be measured, To our knowledge there has been 
relatively little research done in this area. We 
recognize that such an evaluation will be difficult in 
view of the lack of known specific techniques. Our 
suggestion to this Commission is that the real need is 
for stimulation to be given to the various social and 
medical disciplines to come together to try to work out 
means of developing workable techniques. The failure 
of our society to do this useful job may reflect our 
lack of understanding of the need to do it, rather than 
our inability to devise the necessary techniques. 


Beginning with paragraph 19 we draw your 
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attention to the fact that the types of diseases which 
have major importance to our people are changing. The 
so-called communicable diseases have diminished in 
importance and have been replaced as major problems by 
diseases which are much more complex, less well under- 
stood and more difficult to prevent. 

We suggest that there are three 
fundamental steps which must be taken if we are to 
develop means of preventing these diseases: 

(1) To study their nature, occurrence 
and end results more intensively. 

(2) To encourage and support basic and 


fundamental research into the nature of these diseases. 
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1 (3) To promote health education pro- 
2brammes which will acquaint our people with the implications 
A of disease, 

4| 


We recommend that consideration be given 
5] to means by which the level of disease and injury in 
Canada can be more or less continually assessed. This, 
in our’ view, will involve surveys and it is our opinion 
| that such surveys should be designed, organized and 

9 administered on a national level. 

10 I would draw particular attention to the 
11 need to continually emphasize and stress the need for 

12 prevention and health maintenance programmes to be 

13 continued and expanded. Our belief is that such 

14 programmes will only be effective to a maximum extent 

15 if they are developed in an organized way. It is our 

16 belief also that programmes for preventing disease can 
17 best be organized under public auspices, either govern- 
18 mental or through voluntary agencles and that the cost 
19 should be met largely from the public purse. 

20 Beginning at paragraph 27 we make two 

21 basic assumptions and commend them for your consideration 
22 These ars: 

23 | (a) Society as a whole has a concern 

24| spout the state of health and disease of its members, 

25 and each of its members should have equal access to 

26| pvasic and necessary services to maintain health and to 
27 remedy aberrations from a state of health. 

28 (b) Each member of ‘society has a 

29 responsibility to contribute towards the provision of 


—__ 30) inese services in a manner consistent with his ability 
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to contribute. 

In examining these assumptions, we suggest 
that there are certain characteristics of health needs ~ 
and services which are hick relevant. 

The first, the need for health services 
is Ghiveray’, Where treatment services are not required, 
there still remains the need to protect the environment 
or @ll of us. 

Second, our needs and our ability to meet 
these needs are constantly changing. 

Third, the changing age composition of 
Our population exposes more of us to the diseases of 
maturity which are more difficult to prevent and treat, 

Fourth, as a consequence of the above, 
the cost of meeting other needs has increased manyfold. 

We next turn to discuss some of the 
fundamental problems associated with the cost of health 
services. It seems likely that the proportion of total 
| productivity which we assign to health care has been 
fairly constant over the long term. Well under five per 
cent of the gross national product is being devoted to 
personal health services. More research in the field 
of health economics seems to be indicated and I have no 
doubt that the activities of this Royal Commission will 
serve to stimulate much greater interest in this area. 

We note that one of the crucial areas in 
this matter of cost is whether we should consciously 
commit a higher proportion of productivity to health 
services. This raises the parallel question of the effect 


of such a diversion on other sections of the economy. 
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In Saskatchewan we have, largely as a result of the 


evelopment of public grogrammes, devoted a substantial 


mount of our purchasing power to the health field. On a 
er capita basis we believe that we have been one of the 
rovinces where high per capita expenditures have been made 
nfortunately, comparative data are not availabel to us for 
all provinces, but I quote here some of our estinted per 


capita expenditures. 


For the past several years, the per capita expenditure 
or general hospital care have been the highest in Canada. 
or 1961 tentative estimates indicate that $45.25 per capita 
ill be spent on the operations of general hospitals. In 
ental hospitals, expenditures in the fiscal year 1961-1962 
mount to 10.5 millions of $11.44 per eapita. The last com- 
arable figures available to us are for 1959 when Saskatchew 
pent $9.62 per capita for mental hospitals, British Columbi 
as next highest at $8.22 and the national average was $7.19}. 
n the public services we are spending in the order of $2.50 
er capita. Estimates of expenditures for other personal 
ealth services are more difficult to make but about $20.00 
er capita was expended for physician services in 1959. 
urrently the estimates for expenditures for prescribed drug 
$ close to $10.00 per capita. 

THE CHAIRMAN: Is that as close a figure as you hav 
$10.00? 

HON. MR. DAVIES: - It isa figure T have been ‘provide 
with and I think we may determine later if there are any 
petter figures but this is the figure we have used and, in 
so far as we are concerned, I believe the latest. 


THE CHAIRMAN: That is prescribed drugs? 
HON. MR. DAVIES: Prescribed drugs, yes. 


- ons to $tueet 8 ae ttogsst prety ow awed tine i a 

iv, rhe e 5 ' mA 
Leer S Sedoveb sO AeIS otidug to tnomore eV 
Wik Monica | 
| B10 bled? id Leoni ocd ot tewoq gatesdtoing Bina ae sauna * 
_ 18L ¢ i. Af 


edt to eno need evel ow ssid evetfed sw atend sdigqso ‘r8q Ae: 


La polveee Daye 


4 
‘ites 


| ebent Reed oved a itch tk. ag sdtqso 7 leet pen soontvosq| 
| 
| 70l eu of Lodsiisvs Foe, (os pire evidereqmos pp arin bial, | 


PYA)’ Bhd 


y8q bedsuides TWO ‘to omen ever Pabe " ol s89ontvorg ffs) i? 

ee [ OT: 
. 20nd Lbneqre Botgso | 
o tibaeqxe stiqes 18g edt sissy Ierevec tesq odd t0% ) i 
-sbene0 ant taedgid edd ased sved orso fsticaod isisieg 104" 
let tene s9q 2S, Che tedt otsolbnt setamttas evidedued 180. v0 
ot .cisttgqeod Istsneg to enold sreqo ent m0 tnege ed [ity 


| seer. LdeCfl xsey Isoett or nit soruttbaegxe .efsd qzod sso 


dibeceeaolon? fiesiw Peel sot ears ay ot eldelisvs eotvgalt sldsisq 
didmulod deatdind .elistigeed Istaem T0% sdiqso req S$d.0¢ tnaqR' 
i Y¢ eaw egereve Egnots prs ecy bas 88.8¢ ds Jesdatd dxen aay 
loa. St to sebto ort nt gnibnega ee ew neotrnea olsdud ond Pek 
Lanoaraq secithg 10% semdtbasqxs to aetemived vediges tah 


f 


00,08¢ suods dud exfem ot SivoltIth exom evs esotviee dt Lsel 


Pav Bi VOY &B euugi? Bp eeols as tant al : MAMFIT AHO aN is 


pabivong need pred I eaupit s at tT poet Vid -AM .WOH 


yas 816 siedt If ressl ciieesial Yau ow eins I bas Atty ‘ 


alig 


| nik bas, beau sved ow stunt t edt ak a, dud sonst? ae 


¥ 


— pedtsoeerg et tect 5 Vd 


iy) tT =f en a erie! Sule ' Rema ERY de i ee 


ANGUS, STONEHOUSE @ co.-LTD. 
TORONTO, ONTARIO Davies 3887 


One of the chief problems in the provision of personal 


health services is that the needs fall wry unequally on in4 


dividuals. In addition to this needs-are unpredictable an 
the costs are unwarranted and undesirable as a claim again 
disposalbe income. It seems very important to recognize th 
expenditures for health services and particularly for meet 
the costs of illness or accidents threaten rather than en- 
hance personal or family security. 

It is our belief that the current operation 
of our economic system in the field of health care is brea 
ing down and tht the problems inherent in providing a rati 


programme of total health services requires ai drastic re=- 


vision. Current methods of financing many aspects of healt} 


care, the maldistribution of facilities and personnel, the 
lagging supply of resources and the increased demand plus 
the lack of coordination, of services indicate the need for 
a complete reorganization. 

To adequately solve the comples problem we 
require in our view a planned approach to large-scale orga 
ization, a suitable method of financing and a means to 
allocate responsibilities properly. 

May I now turn to the need for organization 


if we are to solve the very complicated job of bringing to 


ng 


nal 


gether the diverse skills and resources needed to effectively 


bring the best in health services to all people in Canada. 


Our conclusion is that the public, through their governments 


at all levels, have a duty to give the leadership necessar 
to effectively organize health services. I would emphasiz 


here in the strongest possible way, that this does not mea 


that the government has the responsibility to provide services 


under detailed directionand control. Indeed as we state, 
substantially different approaches will be needed in 
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meeting the problems posed in the various aspects of 
health care. 

Having in mind the need and desirability 
of developing a total health programme for all the 
people, the question arises as to how best to organize 
such a programme. The first problem is the allocation 
of responsibility. This, as we set out beginning. at 
paragraph 56, can be done in two ways: by the analysis 
of the various components on the basis of interest and, 
second, on the basis of how best to meet the costs. 

The Government of Saskatchewan submits that the broad 
outlines of a health services programme for all Canadians 
must be defired on a joint federal-provincial basis 

and the resulting programme must be financed with 
substantial contributions from the Federal Government, 
Such a programme must take into account the uneven 

tax capacities of the provinces as well as their varying 
health resources and organizations for meeting their 
needs. 

We do not suggest or imply that such 
planning as will be required represents an easy task. 
Nor do we suggest that over the long term the allocation 
of responsibility for organizing, planning and adminis- 
tration will be static. The developing health needs 
and, more particularly, the developing technology and 
the related administrative and social skills would seem 
to argue for a flexible plan which is constantly subject 
to review in the years ahead. 

It is our view that the next major step 


which should be made is to institute a nationwide 
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medical care insurance programme which is provincially 
Peanenterda but where the content of the programme is 
established and where substantial financial assistance 
is provided by the Federal Government. We hold that the | 
development of a nationwide hospital’ insurance programme 
is proof that we can deal effectively with the problems 
inherent in our constitution and the varying interests 
and methods of approach used by the provinces. 


Such a nationwide medical care insurance 


programme should recognize the abilities of the provinces 
to meet the costs but, on the whole, the’ Federal 
Government should assume sixty per cent of the cost. 

In our view, hospital and medical care 
services are the keystones to the effective development 
of a nationwide health care service. We urge, neverthe- 
less, that we should move towards ‘a balanced total 
programme which will assure the provision to ail 
Canadians of the other necessary elements.’ ‘The planning 
of ways to organize and administer prograrimes of drug 
and dental benefits are extremély difficult and it ‘is 
our view that the means by which these can be rationally 
attacked are not apparent: But research and study, plus 
considerable amount of development must go on before we 
ean move in these areas. Similarly it can be made about 
other facets of health care. 

In the final parts of our brief we urge 
that mental and tuberculosis hospitals be brought under 
the Hospital Insurance and Diagmsjic Services Act and 


that costs be shared in a manner similar to that of 


general hospitals. 
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In the matter of training of health 
personnel, the numbers and types of persons required will 
be dependent upon the decisions which are reached as to 
the emphasize to put on certain programmes. For example, 
we have calculated that if a total and comprehensive 
rehabilitation programme were established in Saskatchewan 
our needs for new personnel would increase. In this 
regard I should note that the Advisory Planning Committee 
on Medical Care, under the chairmanship of Dr. W. P. 
Thompson, is now completing detailed analyses of the 
needs in a number of these fields and their report should 
be available in due course. 

In the field of research ,we believe that 
the major responsibility for research should be Federal 
as it has been to the present. Provinces can do much to 
assist in the development of research activities as has 
this province. We urge:your consideration of the 
establishment of some form of central research authority 
which would set out the general goals but more particular 
ly could provide consultation to the provincial author- 
ities in the technical evaluation of research activities. 
We urge as well that consideration be given to the ee 
by which research could be so financed as to create 
incentives for more persons to equip themselves for 
such a career. 

In connection with the national health 
grants programme, the Government of this Province wishes 
to acknowledge the very real assistance that has been 
afforded by these grants. Not only have they provided 


financial resources, but they have also stimulated 
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development in the specific areas to which they apply. 
We suggest that consideration be given to the establish- 
ment of two new grants =-- one in the area of dental care 
and one for domiciliary or home care programmes. 

In two grants we see the need for more 
funds being made available, the Hospital Construction 
Grant and the Mental Health Grant, 

Now, sir, in conclusion’ I would be remiss 
if I did not:emphasize most strongly that in the opinion 
of the Government of ‘Saskatchewan the ‘optimum, state of 
health for all Canadians will only be achieved-if we 
effectively plan, »organize,;finance and administer (a 
co-ordinated total programme. of health services. Our 
approaches to date have too often been confined to find- 
ing a method of meetinguthe icost of an isolated; service 
without due attention*being given to other problems in- 
herent in providing such a service. The voluntary and 
commercial insurance plans, for example, have afforded 
a fair measure of assistance in spreading the=costs of 
medical care among those who could afford. to:purchase 


this form of insurance. These plansshave never concerned 


themselves about the need to distribute services more 
effectively or to assure that there be any co-ordination 
of services. When we are fighting a war against a 
foreign enemy we have learned that only a total and co- 
ordinated effort will be successful. In the war against 
disease nothing less than a similar co-ordinated effort 
will bring us the maximum results. 

The people of Saskatchewan and the 


Government I represent look forward in keen anticipation 
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1fo t© leadership this Royal Commission will give to’all 


2 


3 


Canadians in our common search for means to achieve 
the highest possible state of health. 
Perhaps it would not be irrelevant, 

Mr. Chairman, if I closed this summation with a quota- 
tion from Mr. George E. Vincent wh° at one time was 
president of the Rockerfellow Foundation, and this is 
an old one, being in 1926, but if I might quote it to 
you .e He? sa ids 

i It looks as if society means to 
insist upon a more effective organization 
of medical services for all» groups of 
people, upon this distribution of costs 
of services: over large numbers of” 
families and individuals, and upon 
making prevention of disease a control- 
ing purpose. Just how these ends will 
be gained only a very wise or a very 
foolish man would venture to predict. 
One thing seems fairly eertain: “in 


the end society will have its way." 
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THE CHAIRMAN: Thank you very much, 

Mr. Davies. We are obliged to you for this submission 
and for the care that has gone into it, and for its 
complete nature. We are also obliged to you and to your 
Department for the considerable help -- ‘any requests 

we have made to date have been quickly and willingly 
complied with. You have been kind enough to furnish us 
with a copy of the Interim Report, which we have studied, 
and we have also had co-operation from the: Thompson 
Committee, from Dr. Thompson himself, and from Mr. «Sparks 
the Secretary, and in all of these matters the informa- 
tion provided has been helpful and valued, and as I say, 
we appreciate the co-operation and assistance that we 
have had from the Minister of Health and the Department 
and the Thompson Committee in this area. 

Now, are there any observations that any 
one of your associates, those associated with you here 
this morning, wish to make at this time? 

HON. MR. DAVIES: I think perhaps, sir, 
that we wouldn't have any further comments at this time, 
but these may develop as the hearing goes on. 

THE CHAIRMAN: You. appreciate that 
you will be perfectly free to interject any comment that 
appears to you to be relevant as the discussion, whatever 
form it may take, proceeds. 

Now, without wanting to reduce your 
Submission to too small a capsule, would this be putting 
it fairly, to say that what you propose as the long- 
term and overall proposition is a nation-wide health 


services programme, provincially administered, but with 
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Federal assistance, which you suggest should be at the 


| ratio of about sixty per cent of the cost? 


HON. MR. DAVIES: This, sir, might be 
putting it in a rather small capsule, but I think 
essentially this idea is borne out. Of course, we think 
too in terms of health services as a totality, and not 
bearing resemblance to assistance, say, for medical care 
per se. 

THE CHAIRMAN: No, I don't mean to 
make that restriction at all, Mr. Davies. Health service 
is the way I described it, and what I meant. 

HON. MR. DAVIES: Ifyou think, Mr. 
Chairman, as you have intimated, that what we need is a 
nation-wide approach to theyhole question of providing 
health services, and as you also indicated, we believe 
that there should be a substantial measure of Federal 
assistance. There is recognized, this question of un- 
even abilities to pay, and so that we have some uniformit 
in each aspect of the programme ----- 

THE CHAIRMAN: Is there any variation 
in the idea of a programme that will be’ based, in which 
the Federal contribution will be based on the ability of 
the particular province in relation to the figure of 
sixty per cent that you suggest? 

HON. MR. DAVIES: I think this figure 
of sixty per cent, my colleagues can correct me if I am 
wrong on this, comes out of the 1945 Green Book Proposals. 
I understand that at that time this figure was suggested, 
and I think that for us in any event, in Saskatchewan, 


that this would bear a resemblance to our needs, and to 


gy : ror Ms Vis 
; - a wite.” . ) = 
peat: ; ‘eolved _ jemamovommter 


ia | ae 
yee 

'. ae 

Y 


| Sorbet 
tas a ee 
odd de ed biveda desggue voy dotdw .sonetetaas Istebet — 


so PFROS oft Io gaos! neq vixte'duods toverten | a0 
ed dogtn ates .etdT ©  :eSTVAd GAM “Hom So ott ch ele | 
aAniangy Io tud ,elvaqso: [feme sense pabdbentiteq | 7 
Actdt ew (sstwoo TO .dvo enuod eh sebt atid! yoletineses 
don bas ,wWilsdod s os aeolvree déisend to emred mt ood 
eres Lgotbem r0b . yee seen sede ee ot sonaldmseer golused — |) 
o 8a teq 
| ot mesmo d'heb I Lor ' VURAL ARO! GAT. 22 e ov ec 
‘igen adissH .eelved 1M. fie defhottoiatess dant! salein 
dnsem I-dsedw bas .di- bedivseebd I yew ent et 
LSM Moitelt poly 2D |: BETVAC: LAM HORS: © 

8 &l best sw dedw tend .betamtint sved voy es .frenmri sat 
‘gntbivorq to soltvesvp eloty sit ot Hosorgqe sbiw-notien 
evetied ow ,bsteotont oeles voy as bas (esotrrse At ised 
letshoq to es tvasem Istinetadve p ed bluode sirens gedt 
-~wy to notiaeup aeidg .boesingoosy eft ewenf: .oonsteteas 
Simioting emoe event sw dent of bow .Yaq od eseltitidse neve 
---= SumerTgoug edt to tgosqas doge at 

noitstiay yas “ered el *MAMALAHS SRT om Re 
folidw at .beesd ed Iftw ¢sedd ommergerqg’ & To. sebt end at 
to ytiitds edd mo beasd od ILlw noituditcdnos Latebst edt 
to sug? edly of moigsies nt sontvesrg: rslwolirsq ert 
TtRORBNSe NOY dant tne yoq yexte 


erugit eidd Natdd I :BSIVAG) IM .AOH. 


ms I tf om JOSTTOD mp9 esugsellos ym .gneo req yexla to 
jeamboqwes Hoos neerTD @kOI eft to tueesmoo .atdt no grow 
| Beteoggue ew sruRtt etnd emits dedeods Sets baedarebayl 
ieworod sve st mf .tneve yas al ew were teddy Anidd I dirs 


| of bas .ebesr aye oF sonsidmeaet & 180d Blvow eldd teed 


Ky “ss 


ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO Davies 3895 


equity, according to the ability of the people to pay in 
this Province. 

THE CHAIRMAN: If you had some uniform 
Federal contribution of that kind, is that consistent 
with your idea that the needs of the individual provinces 
Should be the governing factor? 


HON. MR. DAVIES: Perhaps I omitted to 


Say on the last question, sir, that we would have no 
objection to there being varying contributions if the 
province had’ a very poor ability to pay, or for their 
members to contribute to these plans. Otherwise I suppos 
what would happen is that we would have too uneven an 
organization of health services in some provinces of the 
country, so we think that. while you cannot say, of course, 
that these health services would be precisely the same 

in each province, because we know that for the people 
themselves in these provinces, there needs to be that 
type of consultation which will get from them the type 
of services they want. ‘Nevertheless, recognizing that 
here there might be some uneven development and progress, 
that we should have something in the nature of a basic 
service, or basic provision of health services everywhere 
in Canada, so that all Canadians would have that basic 
service , but that there would still be a flexibility 
within that programme, so that those that were not able 
to come to a higher standard would be able to do so at 
some time in the future, and that those that desired to 
make another step would not be prohibited from making a 
step to better health care if they ego 


THE CHAIRMAN: That would be within the 


iJ Gat eee ‘ r : ary aT 

er = HA I » at Geng ih tk Dy ; ay AT. if fais 

i | ati cb -asuonanore euoMa 
aQSE getved oe 

f OMe 

} ab vsq od elgqosd edd ‘to yitlids eae clingahnoaeen. cxtzope | 

1 ‘oatnonn aan 

laryotkan emoe bed’ voy TI “SMAMALAHO. SRP 


joedetation tadt ef . Sata dens to hottud badn0o ferebet 
“esonhvorg tavbtytbat off ‘to eboom odd tads sebl avoy adiw 
erodsst gainrevoyn oat od piuore 

| ot bettime I agsriret :OSTVAT VAM .WOH fone skewed 
{ on aved bluow ow stadt arta .mnotdesvp gasl odd no yee 
| gate Er eroittudPrsnos gatyeay anted eredd ot noktostdo 
| stedt vot ro Lysq od ytilids rood yiev ss Ded ‘sontvorg 
peoqave { oetoredtO .enelq seeds oF Studitinos oF etedamtem 
dg geveant oot sven biuow ew tend af meqqed biuow tarw 

Vy edit to aoontvord onde ot gesotvies déigendt to nolvssinsg to 
eetios tO .yse toanso woy oiidw gadd salads ‘ow 6a“ yrtetues 


amea edd yfaaiostgq od ‘blyow neotvase Agieed oeedd tert 


afgosq sit rot Fads ‘wonn sw eeaused .sontvoig doss af 
sect od o¢ ebsdn eyed’ ,a~sentvorg seedy ate esviloemsda t { 


eqyd edd mods mout dea Iifiw doidw’ tiated Tadeo (to eqy dt 


gasitgord brie dromyoleveb neven emda ed digim srvedt sred 1 


i 


be ait uatsingosey ,eesledtreve .tasewyedd asoivisa 0 | 
| 
| oiasd sg to oxpdso off nt antddemoa: evar Bivona ew tens |) 


eresiwyievs asotvies Advised To notetvorg otesd ro .scolviea 
olesd Seay oven bLuow bidaibenrsei tt fis gedd o8 eRben8O nit 

usitidtxelt s ed [Lita bivow svedd Hedt dud . soltvies i 
efds gon stew tad noth dude oe _ SMT QO TC gent atddiw | 
is oe ob oJ efds sd bivew brsboste merigtst ve of emosicod |f 


és bexrtaeb Anson tedd bas .sredut edd at ones 


odd nidiw sd blvow ded? secede pe kad POS 
SO, he ss i el 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Davies 3896 


scope of the services being offered? 

HON Mk WAV IES. Yes, we are thinking 
of something where the content gives a basic service 
across Canada. This content would be something that the 
Federal authority would need to stipulate and delineate. 

THE CHAIRMAN: And does your programme 
envisage that these provincial programmes, provincially 
Geer teved programmes, would be more or less uniform, 
apart from this variation in content? I mean for instance, 
your submission here is that the programme should be 
complete, that is cover everybody and on a compulsory 
basis? 

HON. MR. DAVIES: Yes. 

THE CHAIRMAN: Do you say that when 
you advocate a nation-wide programme, do you say that 
that should be a condition in each province as well? 

HON. MR. DAVIES: I am not quite sure 
that --- are you suggesting, sir, that each province 
would find it necessary to embark on this programme? 

THE CHAIRMAN: No, do you say that to 
have a nation-wide programme in your concept of things 
that it would be administered provincially? 


HON. MR. DAVIES: meer 


THE CHAIRMAN: But that the provincial 
programmes would have to be uniform in some respects, and 
I am asking you if they would have to be uniform in terms 
of universal, compulsory coverage? 

HON. MR. DAVIES: I would say generally 
speaking, sir, yes, and again, restating what I have said 


before, on the basis of this fundamental content that 
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would apply to all programmes there would be still this 
approach that all people in cach province would be part 
of the programme, and would pay towards it according 

to their ability to do so. 

THE CHAIRMAN: Now, if provincial 
consensus in that context were not forthcoming, do you 
see that there is no nation-wide programme possible? 

HON, MR. DAVIES: <I think that if there| 
is a reluctance, or resistance by one province to 
entering a programme of this kind, that this wouldn't 
necessarily imply that the province would have to become 
part of this plan, and of course, this recognizes our 
whole constitutional framework, that we are not wanting 
to impose on any province what some other region thinks 
desirable, but on the other hand we think that there is 
a Federal responsibility to give to the provinces the 
right to develop these programmes as they are able to do 
so, and that also they will put themselves'cin the 
position of assisting these programmes in the way that 
we have suggested in this brief, but if some province 
refuses to be part of this framework, I don't think that 
we would want to suggest that they be forced to be part 
of it. 

THE CHAIRMAN: Well, you might say then 
that there could be what you could call a nation-wide 
programme, but not applied to all the provinces? 

HON. MR. DAVIES: Yes, and I think, 
is this not, sir, exactly the experience that we have 
encountered in the field of hospital care and assistance 


of the Federal Government to the various provincial plansP 
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This is the way it has worked out, and it certainly has 
not worked out so that all of the provinces at one time 
have decided to take the one step at the one time. .-They 
have taken these steps at different times, and I think 
we envisage something of the same sort in this context 
here: 

THE CHAIRMAN:  . Do you ‘accept the 
statement that the hospitalization plan, as it is working 
now, is neither a uniform plan across Canada, nor is it 
financed in the same way in:each province? 

HON. MR. DAVIES: Yes, there is one 
thing p.wdrty, I suggest that is constant., and that is 
this measure of content. There is as we understand it 
a measure of content required by the Federal Government 
before contributions are made to a particular programme. 

THE CHAIRMAN: Do you mean by that 
certain minimum services? 

HON. MR. DAVIES: Yes, generally. : 

THE CHAIRMAN: IT am not saying minimum 
in the term of being ina@equate. I mean to say within 
the services themselves? 

HON. MR. DAVIES: Certain terms of 
adequacy. 

THE CHAIRMAN: Yes, just as for instance 
the difference between Saskatchewan and Manitoba in the 
amount of coverage for drug costs? 

HON. MR. DAVIES: Right. 

THE CHAIRMAN: Manitoba providing a 
broader coverage in that respect than Saskatchewan. 


HON. MR. TAVIES: I was going to remark 
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too, that each of the hospital plans in their own stage 
of development will encounter different experiences. We, 
of course, found in the earlier years of our hospital 
plan a very marked demand, which has to some extent 
tapered off. I suppose this will be the experience of 
some of the other provinces that have begun their plans 
late, but I think it is extremely important that there 
be this measure of adequacy, or content, so that we do 
have this basic Service across the Dominion of Canada. 
Otherwise, what you might have is some plans that did 
not provide the service that was minimum in terms of 
good heaith. 

THE CHAIRMAN: Moving to another area, 
you suggest that the cost of mental illness and tuber- 
culosis, I think, but certainly mental illness, should 
be treated the same as the cost of other illness. Now, 
do you go along with the -- the Government of Saskatche- 
wan, go along with the idea that the mental hospitals, 
as we know them now,the historical mental hospital, a 
large hospital in a more or less isolated area, is 
passing out? 

HON. MR. DAVIES: That is the large 
institutionalized form? 

THE CHAIRMAN: | X¢s? 

HON. MR. DAVIES: No. As you may know, 
sir, we do feel that the large institution in the field 
of mental hospital care is probably passing out of the 
picture, and we have made some moves in the direction 
of a different type of care, thinking about the regional 


mental hospital aspect which we have this year delayed, 
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but which next year we hope to make more progress on. 

THE CHAIRMAN: That: is it brings the 
care of the patient more intimately into the local area? 

HON, MR. DAVIES: Verse 

THE CHAIRMAN: And treats the patient 
as just another i11 person? 

HON. MR. DAVIES: That is quite right, 
Sir. It establishes that illness as just another facet 
of the whole orbit of disease, whether it is physical or 
mental disease. Of course, we should say too that some 
progress has been made here across the Province in the 
psychiatric clinics that are provided as part of the 
function of the hospital, but I think the whole concen- 
tration is changing from the. institution to this concept 
of community care. 

THE CHAIRMAN: Do you go so far as to 
feel that the ultimate, ultimate as far as we can see it 
now, situation will be either the incorporating of the 
mentally ill person right into the general hospital, or 
in a wing attached to the the general hospital? 


HON. MR. DAVIES: Well, this is certain 


‘ly, sir, part of the concept. JI think as we now think 


of it, this is certainly a large part of our thinking. 
Again, thinking changes very duickly in this field. I 
don't think that everyone is absolutely sure about what 
the ultimate will be, but as we see it now I think we 
see mental illness as just another kind. of illness that 
has been approached in the community. It has to he 
approached in a way that will find the best solution in 


the community and will not isolate people from the area 
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in which they live, where they receive a modern concept 
of treatment which puts people back into the stream of 
life more quickly then the old treatment, seems to be 

to us the kind of approach that is logical and reasonable. 


THE -CHATRMAN: It has been said that of| twe 


6] patients either in the general hospital or mental 
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hospital at any given time in Canada today, one is a 
mental patient. Is that relatively the truth in 
Saskatchewan? 

HON. MR. DAVIES: Bxeuse lines tsi rye am 
trying to get an apparently specific answer. We have in 
our mental institutions some 3,600 patients. We have an 
average daily patient rate of some 5,000. 

THE CHAIRMAN: That is in the general 
hospitals? 

HON. MR. DAVIES: Yes, of course, this 
last figure may change much quicker than the first. 

THE CHAIRMAN: So, instead of being 
one to one, it is more likely to be a ratio of three to 
five? 

HON. MR. DAVIES: Yes, although the 


people in the mental institutions are moving far more 


quickly then they used to, In one hospital there is 
a turn-over of something like a hundred per cent of the 
admissions. This does not mean, of course, that every 
patient in there is turned over on that basis, so that 
at the end of the year there will be completely differen 
personnel, but that half of those people are turning 


over very rapidly, and this again is I understand due to 


the more modern concepts of treatment of the mentally il 
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THE CHAIRMAN: Mr..Davies,;.just on that 
point. Of the 5100, is it in the general hospitals? 

HON. MR. DAVIES: 5g 000% 

THE CHAIRMAN: How many of that number 
would be psychiatric patients in the general hospital? 
Let us start this way. There are some I take it? 

HON.’ MRY DAVIES: Yes, there may be, 
but how many of these people are attached to psychiatric 
bed sections of the general hospitals, perhaps Dr. Roth 
eould help. us. 

DEA ROTH: cL Chie. Sie, Te tea 
question of who decides whether they are psychiatrics, 
whether it is the psychiatrist or a general practitioner. 

THE CHAIRMAN: Oh, quite. 

DR. °ROTH: There obviously are people 
with emotional disorders in the acute general hospitals. 
Generally speaking, the attempt is made in this Province 
to limit the admissions to the general hospitals the 
people who have frank psychosis, that is that can be 
identified as such, I don't know that anyone ecould-give 
you the answer as to how many people there are with 
psychoses of minor degrees in the beds of acute general 
hospitals. Perhaps with a non-psychiatric diagnosis, 
Since this is a very tricky area. 

THE CHAIRMAN: Are there notesasnumber of beds 
specifically assigned in many general hospitals as 
psychiatric beds? 

DR. ROTH: InsthiseProyvincey siry there 
are four hospitals at the moment that have psychiatric 


beds assigned to them. 
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THE CHAIRMAN: How many beds? 


DR. ROTH: Thirty-nine beds in Regina. 


There are ninety altogether. There are about thirty-two 
in the University Hospital in Saskatoon. This varies, 
up and down. There is a small ward at Moose Jaw, and a 
small ward at Yorkton. 

THE CHAIRMAN: Coming to the cost of 
a medical care service, have you been able to estimate 
what the cost of your programme as enacted in the 
Saskatchewan Medical Care Insurance Act will cost for a 
twelve-month period? 


HON..MR. DAVIES: If my memory serves 


correctly here, and if it doesn't I think Mr. Sparks may 


have some figures, it would be in the order of $20.5 


million to $21.0 million for the next year. 


THE CHAIRMAN: How does the Government 


propose to provide the money to pay that cost? 

HON. ‘MR. DAVIES: This is being paid 
on the basis of three taxes: the first is on an 
application of the income tax, so that an amount of six 
per cent is to be applied on the tax that is to be paid, 
as to distinguish from the taxable income. So, if a 
person has to pay $100.00 of income tax, he would pay an 
additional $6.00 on top of that. 

THE CHAIRMAN: And that is allocated 
for this purpose? 

HON. MR. DAVIES: And this becomes 
part of the medical care fund. The next tax is from the 
sales tax which is in effect in this province. Up to the 


time that the Medical Care Insurance Act was passed, we 
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had a three per cent sales tax, or education and health 
tax as it is known, and we have added to this a one and a 
half per cent portion for medical care. The other. half 
per cent that we have added to make a total of five per 
cent as of January 1st of this year is to be applied for 
education, as, of course, we are having some difficulties 
financing there. So, the whole tax of five per cent is 
in force as of January 1st, of this year, with one and a 
half per cent going to medical care. 
THE CHAIRMAN: Again, that will be 

specifically allocated to that fund? 

HON. MR. DAVIES: Allocated for that 
purpose, yes. The third matter in which we intend to 
finance is by personal or per capita tax of $12.00 a year 
for the individual and $24.00 for the married couple, 
this being maximum no matter whether they are a married 
couple or with children.” "The per capita tax will not be 
paid for this year in recognition of the fact the plan 
will not be in operation until at least April ist, which 
was the original starting date, and the per capita tax 
will, therefore, apply for the year following. The other 
taxes, however, are effective as of January Gg a Ey 
and should yield, if our expectations are correct, some- 
thing in the order of $20.5 million to $21.0 million. 

THE CHAIRMAN: And that was the figure 
that was anticipated the plan would cost? 

HON. MR. DAVIES: This was the figure 
projected by the Thompson Committee and the one that we 


have followed. 


THE CHAIRMAN: These funds from these 
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three sources, as I understand -- these taxes from these 


ment for medical services will be made? 
HON. MR. DAVIES: This 1a .the sf und 


to pay for this service. You will recognize the sales 


tax is an amount that comes in one chunk -- that is, five 
per cent. 

THE CHAIRMAN: Yes. 

HON. MR. DAVIES: And that. the 


legislature needs to vote from that tax to the fund that 
amount, but certainly this would be the amount made 
available to the Medical Care Commission. 

THE CHAIRMAN’ With the intention of 
it being one and a half per cent of the five per cent? 

HON. MR. DAVIES: Ves, right... 

I would also point out there is also a portion of the five 
per cent which goes to pay for hospitalization. 

THE CHAIRMAN: Well, three and a half 
per cent is education and hospitalization. 

HON. MR. DAVIES: Yes. 

THE CHAIRMAN: But,.I am, trying, to find 
out if there is a specific part of that five per. cent 
sales tax being set aside for medical care insurance 
payments? 

HON... -MR... DAVIES: One and a half per 
cent of the sum realized is voted by the legislature to 
the Medical Care operation. 


THE CHAIRMAN: Voted or not voted, as 


the legislature might see fit? 


HON. MR. TAVIES: Well, the whole thing, 
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Sir, is this, that the costs of the plan are there, and 
the control of the legislature is there, and it would be 
a brave man, Ithink, who didn't make at least as much 
money as was available from this source to the plan. If 
it was not available, it would be, natbarabay and justifi- 
ably, the kind of outery I don't think any government 
could bear. I rather worry about the other possibility, 
that there may not be enough from these three taxes to 
pay for the total amount of medical care that is provided, 
in which case, of course, the government of the day would 
have to face the responsibility of making the provisions 
for that payment. 

THE CHAIRMAN: From consolidated 
revenue? 

HON. MR. DAVIES: From whatever fund 
could be determined at the moment, and if there was no 
such fund, then the consolidated revenue fund would 
eertainly have to bear the brunt of the balance. 

THE CHAIRMAN: Or, of course, increase 
taxation? 

HON. MR.’-DAVIES: Or, increased taxatio 
We think the estimates that have been made, the projection 
that has been made of costs is reasonably accurate. This, 
I might say, is also calculated without the imposition 
of any deterent or utilization fees, however you wish to 
term that, and if these were applied on the authority of 
the Medical Care Commission, then of course the estimated 
costs would be somewhat less. 

THE CHAIRMAN: This type of utilization 


fee was recommended in the interim report? 
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HON, MR. DAVIES: You are quite right, 
sir, yes. 

THE CHAIRMAN: I was reading, I think 


it is a statement by yourself, Mr. Davies -~ and I may 

be wrong in attributing this to you -- that the programme 
which the Medical Care Insurance Act sets up is really 

an extention of what is now in effect in the Swift 

Current Health Unit? 

HON. MR. DAVIES: Vell, 'I-don't-know 
whether I made that statement or not, but essentially I 
don't think I would disagree with it. ‘We think this is 
an extention on a provincial basis of the same kind of 
basis that existed in the Swift Current area. As a matte 
of fact, we think that ultimately there can very well be 
a regionalization of medical care administration or 
handling. 

THE CHAIRMAN: I didn't want to take 
you too far along the way. It was merely for the purpose 
of bringing to your attention another matter: as I 
understand it, the basic proposition, in the Swift Current 
Health Unit is that a fund is created from which the 
services are paid. It is created by taxation and by 
contributions -- that there is a fund of $X becomes 
available in any given year for the payment of services; 


is that right? 


HON. MR.» DAVIES: I will ask Dr. Roth 


to answer that. 
DR. ROTH: No, sir. This is no longer 
eorrect. This was formerly the way --- 


THE CHAIRMAN: "No longer" -- since 
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DR. ROTH: I may have misinterpreted 
your question. I thought you meant in terms of funds 
that there was a certain pot of money or pool of money 
available and that this was pro-rated amoung the physicians 
in the area. 

THE CHAIRMAN: That is one of the 
ideas I wanted to ask about. 


DR. ROTH: Well, the Swift Current 


region now agrees to pay a percentage of the schedule of 
fees, and there is no further pro-ration beyond this. 

THE CHAIRMAN: What do you mean by 
"agrees"? 

DR. ROTH: Agrees with the physicians 
in the area; that is, the Swift Current Regional Board 
Signs a memorandum of agreement with the district medical 
society and contracts with each physician in the area, 


on a personal contract between the physician and the 


Board, and then ----- 

THE CHAIRMAN: And what is that per- 
centage? 

DR. ROTH: It is eighty-five per cent 


of the schedule of fees less a utilization fee that is 


charged, a specific utilization fee which is charged on 
home and office calls. In other words, I may have mis- 
interpreted your question, but at one time there was a 
pool of money which was pro-rated, and when that ran out 
there was no more money. This is no longer true. The 
Swift Current Regional Health Board may obligate itself 


to a deficit any time and have a reserve fund set up to 
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THE CHAIRMAN: In terms of what the 
Saskatchewan programme may cost, can you tell me if 
calculations have been made to determine what the cost 
will be to a married couple with, say, two dependents, 
with an income of, say, $3,000.00? 

HON. MR. DAVIES: Well, «this isirather 
difficult to give any precise figure on, Mr. Chairman, 
for obvious reasons, that the payment of sales tax will 
vary, but we have, I>think,: thought of some rougl 
calculations in terms: of this kind of family. ‘Looking at 
the D.B.S. pattern of family spending: --- I think you 
may be familiar with this;  1t delineates families in 
different groups and arranges in sections the spending 
they have for food, clothing, shelter, etcetera, and on 
the basis of what they spend you can arrive at some very 
rough estimates. Efsarperson- buys aleargothisilistgoing 
to be something very different indeed, but at the 
$3,000.00 income, the amount of income tax payed by a 
married man with two children would, I think, be either 
nil or a dollar or two more. I think with two children 
you would find he would not pay anything more in income 
tax for the service. He might pay income tax, but he 
would not pay income tax for this service. 

THE CHAIRMAN: If he paid any income 
tax at all, he will pay six per cent more? 

HON. MR. DAVIES: Yes, that is quite 
right, but as between $2,500.00 and $3,000.00 income, 
the amount of taxes that a married man with two children 


would pay would be either. nil or very little. So, really 


a ne Ea a , 
aes 28, a Tour Dale 


Be ; Wines. , ee ie po AT : fe a i‘ at “a ’ hy 7 {- 
wy , Tei 7 ‘ nr ats 09 38 ' ona HM wom Sta 
h BORE  getveT a a ae 4 
go ania Big i: 
: : a hae ue ‘ at i 
' “Lands vo ess pea ‘ae 
| | i 
edd Jedw to eartot mI :KMAMATAHOS ORT oe 


nit ted £ heb thoy. bo “ytdoe: ydalaonginatenesaiine it 
ge0o odd daw ontimrotsh of obem mood eve enokietustes 
e@toebnsdeb ows (82 Vddiw elques’ belrasm sot ' od Liiw 
700.000,.€¢ .vsa ,.to emosdt “ne Ad tw 

teddet al etdd .Lfew - }RETVAC! JAM. MOH 
.asmrted) .aM .n0 enuallt eatosiq yos evin od SIuoFTtTED 
[itw xet-aolsa to gnemysg odt tedt .enoaser evofvdo 10% 
Iqu07 smoe ‘lo tdigvod? .wotdd I svat sw gud .yrsv 
$8 aufdool .yfimel To Satu elas to searred at enok¢etvuoles 
voy uiird I --- gatboeqe yv£imst td nrettsq .2.4.0 odd 
mt aetitmet eotsontieb tt yetdd dttw retlimét sd yam 
gilbasqe eds enoltoss at ssursris bas equoxrs tnexrsttfb 
mo bis .sisteote .totlode .satdtolfo (boct cot Sved yodt 
Ytev emos 7s evirys nas voy baeqe yedds teriw to eteed odd 
gntog ‘elv-eldy. .ve80 s aynd noersq & TI 86tegmites Aguoy 
| erg Ge ted ._beebal trevetorhb qisv antdvsmoe ed ot 
s vd beysq xsd amoont to gnvoms edd .emoont 00.000.c¢ 
yettis ed ,daldd IT .hLluow merbiids owt d¢iw nem botserem 
nexbiide ows déiw xsntds I .etom owt to aellod Beto Lia 
smoont mi stom safddgyis ysq ton bIuew ed batt biluow voy 
ed Jud .xst omoont yeaq gdigtm sH .sotytee sit 1ot xed 
.oofvres eidd +0% xed smosat ‘Yeaq ton Bivow 

emoornt yas bisq ea TL SMAMATL AHO SET 
‘teton dreo 18q xie ysq Iftw ed (fis deaoxsd 
s$iup el gedd'.eoY 9 P2aIVA VAM) MOH: oe he, WOON 
vemoornt 00.000,.€% bie 00.008,Sé nSewded as tid”. Faget 
netbitsdo ows ddiwidem betuisn 5 é¢sdé esens to dnvoms ong 


(iisey .08 .eLdd2t yxev to Tia tentte. ed/bivow eae ge i; 
* / aM ie 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Davies 3919 


no income tax would be applicable there. 

THE CHAIRMAN: Well, at the $4,000.00 
level? 

HON. MR. DAVIES: If I may proceed 
with the first example on the other two taxes. The one 
and a half per cent application on sales tax, with a 
family earning $3,000.00 a year, again on this basis of 
the family spending would, I think, yield something 
between $16.00 or $18.00 yearly extra from this one and a 
half per cent portion. »olt may be somewhat less; oI think 
I have perhaps over-emphasized it. Finally, of course, 
the $12.00 and $24.00 applications would be constant. 

So that if one wants to take for this family, even if we 
take as high as $20.00 for the extra sales tax, and the 
$24.00, and assuming there was no extra income tax paid, 
this family would be paying $44.00. It has-been estimate 
on the tasis of this sort of figure that some eighty 

per cent of the families in Saskatchewan might pay less 
than they are paying now under the private plan, and 

IT am not saying these figures are completely precise or 
accurate, but they are a projection of some estimates 
that you can make under these broad assumptions. 

THE CHAIRMAN: Could you project that 
through $4,000.00, $5,000.00, $6,000.00, and so forth, 
in $1,000.00 steps up to, say, $15,000.00? 

HON. MR. DAVIES: I think what we 
could do on this is provide the Commission with a table 
-- the kind of table I am speaking about--- of these 
estimates for all levels of income. If I remember 


correctly, as one got to the $6,000.00 or $7,000.00 a 
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year income you would find they would pay the same or 
a little more than they now do under the private plans, 
remembering, of course, as we see it, there will be some 
additional services provided also because of the 
comprehensive nature of the plan. However, our 
philosophy is this, that as matters now stand under 
private plans, you will pay the same whether you are 
making $30,000.00 a year or $3,000.00. We don't think 
that in equity this can hold up, and the assumption, 
therefore, is that if you have a higher income you will 
pay somewhat more for medical care. 

THE CHAIRMAN: When you do come to 


the time at, say, the $6,000.00 or $7,000.00 level when 


a person will be paying $75.00 to $100.00 by way of this 
income tax sur-charge -- additional to the $24.00 and 
additional to the one and a half per cent .....? 

HON. MR. DAVIES: I don't think he 
will be paying $75.00 of income tax at those ranges; but 
I say that on the basis of all taxes, assuming this 
normal family spending and so forth, that the totality 
of your cost would be either the same or somewhat more 
at the $6,000.00 or $7,000.00 a year.income. Again, 
this does not apply if you have bought a car. 

THE CHAIRMAN: If that is a year in 
which you buy a car, you pay a lot more? 

HON, MR. DAVIES: That is right. 

THE CHAIRMAN: Is this correct, that 
regardless of how much you may contribute, that the 
individual resident may contribute by this one and a half 


per cent or by the income tax sur-charge, if the premium 


is not paid he is not an insured person? 
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HON, MR, DAVIES: § We have followed 
that philosophy with the hospitalization. 

THE CHAIRMAN: Is that the fact? 

HON. MR. DAVIES: Your entitlement is 
you should have a hospital card but if you are unable to 
pay for the card then provision is made to pay it for 
you. 

THE CHAIRMAN: If you wouldnot mind 
dealing with this specific question. 

HON. MR.DAVIES: Perhaps I misunder- 
stood you. 

THE CHAIRMAN: If-you-are liabie-to 
pay a premium and if you do not pay that premium regard- 
less of how much your contribution may have been from 
these other sources you are not an insured person? 

HON, MR. DAVIES: To pay his personal 
tax, to ensure full entitlement? 

THE CHAIRMAN: To ensure any entitle- 
ment, is it not? 

HON. MR.* DAVIES: Yes, but I wanted 
to emphasize without appearing to equivocate. 

THE CHAIRMAN: There is no suggestion 
you were. | 

HON. MR. DAVIES: There are means by 
which those who aré unable to pay are able to get this 
paid for them. 

THE CHAIRMAN: Then, I want to revert 
to Swift Current; would you be in a position to furnish 
the Commission with the financial annual reports of the 


Swift Current area for the years 1955 to date? 
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HON, MR. DAVIES: Yes, sir. 
THE CHAIRMAN: I do not know if you 


are familiar with the proposal that is put forward to 
this Commission by the Government of Manitoba just last 
week which foresees a coverage, complete coverage in the 
Province of Manitoba of those who wish coverage on a 
voluntary basis with the government contributing to bring 
the premium down to a level at which it is said every- 
body would be able to pay, and then, of: course, with the 
government paying the premium for all those who are in 
fact unable to pay. Essentially it appears to be that 
the Manitoba proposal is on a voluntary basis whereas 
the Saskatchewan programme is on a compulsory all- 
inclusive basis. 

HON. MR. DAVIES: Iam not familiar 
with the proposal, I did not read the brief, but just 
as you have outlined it I think I see their proposal. 

THE CHAIRMAN: We put this question 
to the Manitoba Government and we now put it to you: 
what is the essential difference if all are covered 
whether it is done on a voluntary basis or on a compul- 
sory basis? 

HON. MR. DAVIES: May I ask one 
question before attempting to answer this? As I under- 
stand this, it is essentially subsidization of private 


plans, is it? 


THE CHAIRMAN: Subsidization of private 


plans, yes. 


HON. MR. DAVIES: Well, I think we 


would say rather categorically that we do not believe 
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eee 
1} that this kind of an arrangement will guarantee to the 


2) people this concept of overall health that we have tried 


© 


to project in our brief. We think essentially what you 
4| will do is simply bonus a private plan which again is 


5] not a plan that is run by the people by any area of 


n 


government, and should be able it to finance better but 


7 not enable it to provide health care better. This type 


co 


of health plan is not interested in a whole scope of 


9| things. Simply it means there can be some relatively 

10; large segments of the population that are not covered at 
11 all and this means that you have bad cavities, as it 

12] were, in the health state you are trying to build. We 
13|| do not think this is a kind of an arrangmement that you 
14] can have in terms of subsidization of private plans. We 
15] think this philosophy has to be rejected. I think that 
16|| the Thompson Committee, to shorten my remarks and not 

17|| attempt to describe it fully but in a particular section 
18|| said that they think this is not a satisfactory basis 

19|| of providing the kind of care that the public has a right 
20} to expect. 

21 THE CHAIRMAN: The majority report? 
22 HON. MR. DAVIES: Yes, in terms of 

23| the majority report. 

aul THE CHAIRMAN: Now, going back: if 
25|| the mental patient becomes a patient of the general 

26|| hospital I suppose we have to accept the proposition that 
27 it would be much more costly then at that present time? 
28 HON, MR. DAVIES: Well, it may be 

29| more costly, sir, but I do not think necessarily as 


30|| costly as what general hospital care now is. After all, 
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in general hospitals I know it has been suggested that 
the hospitals are the same as the mental hospitals in 
this respect or should be. In the general hospitals we 
have to provide a complete range of services that are 
not required in the mental hospitals so to care for a 
whole variety of reasons hinged to the services is more 
costly in the general hospital than in the mental 
institution. 

THE CHAIRMAN: Is it in the order of 
something around $20.00 a day in the general hospital as 
compared to $4.00 or $5.00 in the mental hospital? 

HON. MR. DAVIES: No, our charge in 
the mental hospital is somewhat greater than that; 
$5. 54 is our charge in the mental hospital, and I 
suppose you can run up as high as $20.00 or somewhat 
better in the general hospitals. However, here again [I 
suggest that the type of treatment required is what makes 
the expense. 

THE CHAIRMAN: That is quite true but 
in the bringing together of the mental and the general 
patient is bound to be reflected in increased costs. I 
am not saying it will double the cost but you are bound 
to have increased cost, are you not? 

HON. MR. DAVIES: Well, again I say 
there may be, but we do not feel that this necessarily 
follows for the reasons I have suggested, that the type 
of treatment is necessarily much more expensive in a 
general hospital then in q mental institution. 

THE CHAIRMAN: Have you got the figure 


on the costs in a chronic hospital in Saskatchewan? 


ba is . mK a nue ivi * wa 
, @L2E | ebnentia sree en ee 
i oo ie 
sect botzoanen need eed dt wona I sternceos tana a. 
i i oe an 4 


ew elstigqeod Isteneg oft al ..od biuoda, ro» sonics? te +i 
2168 tedd esotyr9a to ogasy steiqmoo Bs ebtvoxg o¢ oved fh , 
8 1Ot ers oF o# alstiqued Latnem odd ot bexivper gon | 
stom ef asolivaee edt of besaid enogsex: to ytotusv, eLodw 
Ledtoem edd ot aedt Latiqaod Lareness odd aeuihteen 
. _ molttutitent 

to tebe ,edd at Shiat :MAMAL AHO. aHP 
as Lstigaon favanes edt oi ysb & 00,.08@ bavors gaidtemos 
tistiqeod LIeinem sat at 00.83 ro 00.42 of borsgmoo 

at egueio two ,ow  . :8aiVAd- AM ,W“OH 
-ytsdd osdd sodse1g tadwomog at Istiqeond Istnem edd 
I bre. ~isdiqved Istnem elt ak egiusdo aojet da vad 
denwemog to 00.092 es dAgid es qu nut mso vey seoqque 
I oisges evted ,sevewoH .alaiiqaod.L[stensg oft oh vetted 
eetam gsdw at beriuper tinemdsert to says edt dtad¢ taoggua 
 ,9ensgxo edt 

ond eurt stiup et tent >WAMALTAHO FHT 
isrenes eels bore Istnem edt to meres tecls? antaniad ot \ mat 
I .ateoo Peaseroni, mt betoeltes sdvod pnwod et tastieq 
baued era voy wud taco odd eldyob [fiw ti gntyse gon ms 
ffon voy sis .teaoo beesorvront sved,.ot 

yse IT ategs -ilev [Cal VAG , SM, MO 
iehihahanie assis sect [est ton ob ew gud-.,ed vam-exeds 
, egyt edd gadt .besteesnuue oved I anoassa edd rot swollot 
8 nt etiniaieke erom dou yitusaesosn at dcnemdsoxt a0 
moltudivent Letdend s of nedd Istiqaod Isitenceg | 
ti tS edit tog voy evsH >WAMALTAHO JHT heb harm te 


: Seeenriod mbaee, ol istiqeod olnends. amt ‘ateoo end no 
a ‘ aay Ue } r 


ANGUS, STONEHOUSE & CO. LTD. 


TORCNTO, ONTARIC Davies 3916 
DR. ROTH: I think this needs some 
definition because there are chronic hospitals and chroni 
hospitals. For instances, in the geriatric centres which 
are operated by the Department of Welfare in this Province 
and which give quite an intensive level of treatment, 
that is people are, generally speaking, fairly seriously 
ill requiring high amounts of medical and nursing care, 
and they are a class of patients where there is an 
attempt to rehabilitate them. The costs are higher in 
a chronic hospital which is purely custodial for people 
where all efforts have failed and where just ordinary 
good nursing care is being given. The geriatric hospital 
are moving up towards $7.00 per day. There are some 
of the chronic hospitals which get into the nursing home 
category which are considerably less costly. than this. 
We do not have the figures on this since in this province 
that type of hospital comes under the Department of 
Welfare, but we could get the figures for you. Again, 
it varies with the amount of service you get. 

THE CHAIRMAN: If you will be good 
enough to provide us with those figures it may be of some 
help. 

DR. ROTH: We will try and define in 
a general way what the service is. 

COMMISSIONER VAN WART: Mr. Davies, 

I do not intend to go into the philosophy of what you 
have expounded to us at all but to pick out just a few 
items or detail in your brief for a little elaboration 
and for our information. 


First of all, on page 8 under section C 
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I can sum it up why you feel that there should be a 
great increase in health education is needed to develop 
better public understanding of major disease entities. 
In considering this do you think the health education 
should be Federal or provincial level or both or what is 
your conception of that? 

HON, MR. DAVIES: I wuld think both. 
That is, there is a great deal to be said for a co- 
ordinated approach to health education, and I think it 
is extremely valuable to have a provincial involvement, 
even a local involvement perhaps, but again, this should 
be as a result of co-ordination of governmental approach 
so what is sought to he done can be done best by all 
working together. 

COMMISSIONER VAN WART: Could you 
subsequently submit to us what you visualize under a 
programme of health education? 

HON. MR. DAVIES: We would be very 
pleased to do so. I think you know that we do have a 
health education branch in our own department and it may 
be that our director of this branch will be able to give 
you something in the hearings in a very informal way 
perhaps, but it will describe what he and his associates 
have been able to do in this field. I think he will be 
very glad to give you information as to how a health 
education programme can be developed and projected in the 
kind of framework that we are trying to suggest. 

COMMISSIONER VAN WART: Also on page 3 
you suggest there may be some form of national survey of 


health and disease and going to page 9 you recommend that 
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1| the analysis be done on provincial. basis. Have you the 
facilities in the province to make a suitable statistical 

analysis of such a survey as that? 

HON. MR. DAVIES: We suggest here that 
we want to see a recording, an analysis of data done on 
a provincial basis so that the data would be available 
for provincial planning. We are thinking here of 
insuring in whatever framework we have that the province 
Will be available to do whatever figures are given in 
whatever way 1t may be, and an arrangement will be worked 


out between the provinces of the Dominion where a more 


centralized form of statistical gathering might be 


complished. But, we would like to see if this was done 
that each of the provinces was able to get this type of 
data and this type of information for its own particular 
use. You see, you can have the kind of arrangement 
where you have some very good figures for national 
purposes but these figures do not suit the provincial 
purposes. Here we are thinking of an inter-related and 
inter-dependent type of thing. 

COMMISSIONER VAN WART: And the next 

question is on page 30, paragraph 79: 

"It is our contention that mental and 
tuberculosis hospitals should be brought under 
the Hospital Insurance and Diagnostic Services 
Act and the costs shared in a manner similar 
to general hospitals." 

Have you any estimates or could you 

give us the estimates of what the overall picture would 


be, the costs for those two projects and submit it? 
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You mentioned earlier in your brief the per capita rate 
but I was thinking more in the terms of the overall 


costs. 


HON, MR, DAVIES: For the province? 


COMMISSIONER VAN WART: For the 
province, yes. 

HON, MR. DAVIES: The cost for our 
last available figures --- I guess this simply means 


a little bit of division--for sanitoria care was just 
about $2 million, a little over, I think. $10.5 
million for our mental hospitals so that we have here 
some $12.5 million that we are suggesting as a cost 
that should be shared in the same framework as we have 
sharable expense in hospital care. 

COMMISSIONER VAN WART: But in the 
future the figures will be much higher for the mental. 
Have: you any projected figures of what it will cost in 
the future? 

HON. MR. DAVIES: Well, I do not 
know that we can give you a projection now. We would 
be glad to attempt it but I would like to point out that 
the expenses for sanitoria is going down. There will 
be a closing of another institution; formerly there 
were three and one has closed down, and we now use 
this institution for our mental care programme. It is 
felt that before the end of this year there will be 
another institution closed which will leave only one 
of them. This speaks well for the programme which héd 
peen developed not simply ty the Government but in 


co-operation with many municipalities and organizations. 
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} THE CHAIRMAN: That is a common 
procedure now pretty well from one end of Canada to 
the other with these tuberculosis sanatoria. 

HON. MR. DAVIES: I think progress 
is being made everywhere. 

THE CHAIRMAN: We heard of 
remarkable progress in Newfoundland in that respect. 

HON. MR. DAVIES: Iewonder if I 
eould interrupt? How far would you like to have that 
projection of costs? 

COMMISSIONER VAN WART: I would 
like to know what you visualize the ultimate cost wouid 
be to give you an adequate mental health service. 

THE CHAIRMAN: Mr. Davies wants to 
know what "ultimate" cis. 

COMMISSIONER VAN WART: say, a 
ten year programme. 

HON, MR. DAVIES: We can attempt 
that. 

COMMISSIONER VAN WART: Number 
eighty, you state health service programme will be 
suceessful only if persons who provide the services are 
available in sufficient numbers with sufficient skills 
and so on. Then when you come to your summary you 
mention that the Commission is undertaking a study and 
you offer to participate in such a study and make 
certain specific suggestions. I said we would welcome 
those suggestions in detail. 

HON. MR. DAVIES: We would certainly 


be glad to do this at the time this study is undertaken. 
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COMMISSIONER VAN WART: Then at 
elghty-three you state: 

"We believe that in the coming 

years it will be most essential for 
Canada to develop a group of persons 
with sound academic training and some 
practical experience in the adminis- 
tration of a variety of health 
programmes, particularly in the field 
of medical care insurance." 

Am I to assume that there is a lack 
of personnel at the present time for the administration 
of an adequate medical care programme or just what do 
you have in mind for that statement? 

HON, MR. DAVIES: Well, I think 
you could say generally that we do think that there is 
a scarcity of this type of person, for the plain reason, 
Doctor, that we haven't explored this field 
sufficiently. As time goes on, I think we will have 
more and more people that understand and have the know- 
how for this particular field, but we think, at the 
moment, there is some scarcity in this field. 

I know that Dr. Roth has some fairly 
coherent ideas on this, and in fact, shortly after the 
first of the month of July, will be embarking on the 
kind of undertaking that will supply more administrators 
in the whole field of health, and I hope, at that time, 
that we will have administrators provided for in the 
field of medical care insurance. 


Probably up to this time, the 
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experience that has been had is mainly in the private 
plan, although there is some experience where public 
plans have been operating. 

COMMISSIONER VAN WART: You will 
be aia to submit to us your ideas on the type of 
personnel that should be trained, etcetera? 

HON. MR. DAVIES: Yes. I think we 
would, but we are thinking here of setting up the kind 
of programme that will produce this type of personnel. 
We are not sure that we know all the components that 
enter into it. Probably as medical care programmes 
grow, there will be more persons with the pragmatic 
know-how, but, of course, this should be supplemented 
with the kind of thing you get in classes and advanced 
courses and so on, but it seems to us that there are 
not enough of this class of persons at the moment. 

COMMISSIONER VAN WART: Turning 
to page 34, section 93, with regard to the increase 
in the Hospital Construction Grant. Would you give 
us some ideas of the lack in acute, convalescent, 
chronic and psychiatric beds, and the number that are 
needed, and the cost of those? 

HON. MR. DAVIES: Are you think- 
ing only of the beds for the treatment of mental patients, 
Doctor? 

COMMISSIONER VAN WART: No. ofhis 
is in your 33, the Hospital Construction Grant. You 
recommend that there be an increase in the Federal 
Government grants, and will you just give us some idea 


of what your needs are? 
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HON. MR. DAVIES: Excuse me, 
Doctor. Could you repeat your question? 

COMMISSIONER VAN WART: Leute in 
section 93, 

HON. MR. DAVIES: I think that is 
being asked is really, what is our projected need? 

COMMISSIONER VAN WART: Yes, 

HON. MR. DAVIES: We have 
currently an investigation going on by our Hospital 
Survey Committee. This has not reported yet. 

It is expected to report this year, I hope in a few 
months, and the survey should show what we want though, 
and that is just where does need exist, and is there 
in fact need in some quarters where some people think 
there is a rather desperate need, 

I would point out, of course, that 
we have a considerable number of hospital beds at the 
moment. 1 believe our average is the highest in Canada. 
and if you wish I can’ tell you about our present basis 
of grants as well. 

COMMISSIONER VAN WART: Yes? 

HON. MR.. DAVIES: At the present 
time, Mr. Chairman and Doctor, we have a situation 
where the Federal Government contributes $2,000.00 a 
ped, but we feel that the average cost of hospital beds 
in the Province is something between $13,000.00 and 
$15,000.00 a bed. Now, moreover, under Saskatchewan's 
new construction grant-sharing formula with local 
communities, the Province will pay a maximum of 


$9,100.00 a bed for a base hospital, or interpreting it 


A ‘Gate rT oe 

i .om sagoxe  s@RIVvAd +A MOH atk, nuts sons tnegxe, 

A | mp biMleeen. epee aanliniene TuOY Tseqoy YoY bino0: -ote0g Hs 
at at dE :8AAW MAV AMHOLABIMMODN > sco ou ae) 

Lb. Sev. dedltie pla! Atma ence). palaeie peaenmmints £0 nottooa 

at vedd Aatad Do :CREVAG: AM .MOR: vleuie of olds re 


Tbeen batosterg swe at. tsdw .vilsex at beilas anited 
Bay iTHAW HAV ARMOLA2SI MMOD 

sven. oW CLV AR SE MOR. ots ow dud. blue 
istiqeoH aso yd se arto, not¢sepivesynt as vidnerips 
-Jsy Dbeduoqes ton asd shat \.seddiowod yevwwe 

wet e al sqod I .wsey aidd gsnoger ot botdoeqxe eat) dL 
iguert gasw ow ¢earw wots bluode yevave odt bos , addcom 
ereny ef bis .vaelxe beem eseob ovenw teu ef tedd bas 
uated efgoeq emoa etenw axetysup smog mt beom dost nt 
»5oem otstaqeab reddst. se: ak. exredd 

ted¢ .emtvoo to ,twe doateg binow I. 


sit ts ebed Lfetiqeot to tedmun efLdstebtenos Bg even ew 


»sbsned ot teerigtd edt at eQBIEvs "VO evelfed I .tnemom WS 


ehesd tnesexq wo tuods voy ILed-nso I dekw voy 2h bas 
_lflew as Bsinerg ‘he 
Taey PTHAW VAY ABMOLZerMMoo 

Snseetg old JA :G@aiVAC~,AM ,WOH 
Aoldsutla s evel ew .vodood bis nemrtsdO .M .omtdt 
8 00,000,S¢ eetudtadnos dnemmtevod [st9be% erdiotedw 
abed fsetiqeor to ¢eoo egsseve ond tadd feet sw dud o.bad 
His 00.000,€£2@ aeewsed syntddemor el eontvord edd at 
Ta eal dill ssbb, vevootrom .wol » ebed s 00.000, e2¢ 
Seootv adda SBlumret goutvede-toery nolsourtanoo wen 
- to munixen 6 yYeq LOL iv sorttvord wold: < Bebdteummoo 


a antiexqredit 10 ,letiqaod sesdes rod bed ai: 


ie vay, | ODA fel aed 


ARB SE 


- 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Davies 3924 


in another way, seventy per cent of the cost less the 
Federal Grant of $2,000:00. We-pay $6,600.00 on the 
cost of the regional hospital bed up to a maximum 
cost of $13,000.00 or sixty per cent of total cost less 
the Federal Grant, againy .and/$35200.00cen the tcost of 
a community hospital up to $10,000.00, or fortg per 
cent of the total cost; Less again, the Federal Grant. 

Nowy aprior to rthis; very osubstantial 
increase in provincial-contributions to construction 
costs, that was before September of 1960, the Federal 
and Provincial Governments were contributing only 
$2,000.00 each per bed, so that the provincial 
contribusions have at this time very substantially 
increased in relation to the Federal contributions. 

THE CHAIRMAN: That 18,4 you 
require the local community in whatever form. it takes 
to cortribute thirty per cent of the capital cost of 
the hospital? 

HON. MR. DAVIES: Yes, depende nt 


on what type of hospital, the percentage varies. 


THE CHAIRMAN: But that is the 
maximum? 

HON. MR. DAVIES: Yes% 

THE CHAIRMAN: At the highest 


level the local community must contribute thirty per 


cent? 

HON, MR. DAVIES: Correct. 

THE CHAIRMAN: As we heard in 
Manitoba last week, that Manitoba required a twenty 


per cent contribution. 
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COMMISSIONER VAN WART: In para- 
graph 94, you urge that the increase in the Mental 
Health Grant needs are great, and these are urgent ‘do you 
think? 

. HON, MR. DAVIES: Yes, we think they 
are quite urgent, sir. 

COMMISSIONER VAN WART: And I 
wonder if when. you are making your submission that you 
eae give us the cost of what you think would come under 
that heading? 

HON. MR. DAVIES: Yes, we would be 
glad to. 

COMMISSIONER VAN WART: I- under- 
stand you are having a Committee surveying the aged, 
long-term illnesses, is that correct? 

HON. MR. DAVIES: That is right. 

COMMISSTONER VAN WART: Will that 
report be made available to us? 

HON. MR. DAVIES: We will be giad 
to make it available, just as soon as it is released. 

COMMISSIONER. VAN WART: Is that 
expected in the near future, or at some distant date? 

HON. MR, DAVIES: Our target date 
now is September ist. 

COMMISSIONER VAN WART: And I 
suppose that report will inelLude the costs of the 
recommendations will it? 

HON, MR. DAVIES: I am not sure 
whether it will or not, but it it does not, we will 


attempt to supplement the information, as you have 
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requested, 


COMMISSIONER VAN WART: Thank you. 
You would expect the above improvements in the present 
mental health programmes, hospital construction, and 
also rehabilitation and the care of the aged, to cost 
considerable money, would you not, for the improvements? 

HON, MR. DAVIES: There is no deny- 
ing athat; tsir; 

COMMISSIONER VAN WART: You would 
expect it to cost more than the medical service care 
programme you arc inaugurating at the present time? 

HON. MR. DAVIES: I would rather 
not give any estimate of that... It-is ‘very difficult 
to talk about expectations when you don't have any 
very precise figures to»go on. Hazarding a guess, 

I should think that this should not cost as much, but 
I might be wrong in my analysis. 

COMMISSIONER VAN WART: That was 
one of the reasons why I asked you to submit: the figures 
to us, because I have the feeling that it would cost 
much more than $20 million to carry out all these 
improvements in these things. 

HON, MR. DAVIES: One of the 
reasons why we didn't attempt to supply a figure here, 
Mr. Chairman, was because it was very difficult to 
know exactly what the Commission wanted in terms of 
pinpointed information, and we are very glad to have 
these suggestions, and we will tbe very glad to supply 
the information you have asked for, so that the 


Commission will have the fullest type of information 
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on which to base recommendations: 

COMMISSIONER VAN WART: And you 
would consider all these expectations are fairly urgent, 
I mean, as things of the distant, in the next ten years 
or so you expect to inaugurate these things? 

HON. MR. DAVIES: Je would like 
to. get to them as rapidly as possible....1t all depends 
on a great many things, sir, as you know. 

COMMISSIONER VAN WART: Yous din 
your philosophy considered the medical services that 
were more urgent than these? 

HON. MR. DAVIES: Yes. We think 
that is the programme that should be instituted now, 
and in terms of priority, it appears to us that we 
have done a acum adequate job in the provision 
of other services, so that the provision of this new 
service now isn't something in the nature of the cart 
before the horse. In other words, we think it is in 
time, and referring, of course, to expenditures like 
mental hospital expenditures, we point out that on the 
last available figures, Saskatchewan had the highest 
per capita cost of this kind. of care. 

COMMISSIONER, VAN WART: Do you 
realize that in some other provinces they may not 
consider the medical services have more priority than 
these? Would you express to us in your subsequent 
submission your reasons why you think it should have 


priority over these other things? 
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HON, MR. DAVIES: Well, do you mean 
why we think this should take priority cver what other 
people recommend? 

COMMISSIONER VAN WART: Yes? 

HON. MR. DAVIES: Well, in the 
first instance, of course, I don't know what actuates t 
reasoning of other people in other provinces. We 
think that the orbit of medical care plainly is the 
orbit that people are primarily interested in, and it 
seems to me indicated plainly as the first action in 
the full provision of all these things that go to make 
up good health. I think it is in the Thompson 
Committee report that they discussed the feasibility 
and the desirability of getting other services going 
as fast as this can be ‘done after the inauguration of 
this type of plan. But certainly this is the thing 
that should be primary. 

Naturally, there are other areas 
as well, the provision of drugs, the provision of 
dental services, and the provision of home nursing care. 
All of these are obviously areas that we are looking 
to in the field, “As a matter of fact, I think, Mr. 
Chairman, I can say that we want to make some modest 
beginnings as early as possible in the field of 
providing home nursing care. As we see in this the 
type of approach that will supplemement our hospital 
programme, our medical care programme, our programme 
for the aged, and in fact, almost every programme that 
we can call to mind, I don't urge as a matter of 


fact that this particular programme isn't one that 
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Will take priority in our minds, but the first thing 
to us is the provision of a medical care programme in 
the terms of the legislation that was passed last fall. 

COMMISSIONER GIRARD: Mr. Minister, 
I had a question that you partially answered just now, 
and the question pertained to page iii of the Summary, 
paragraph P, where it. states. that: 

"It is the view of the Government 

of Saskatchewan that we should strive 
for a balanced programme of providing 
health services". 

And. one of these services is home 
care. My. question was do, you, believe that. the 
implementation of the medical care plan will give 
impetus to the need for the home care plans? 

HON. MR. DAVIES: Yes, Il think 
it will, and I think.that.it will assist that programme. 
IL think it will assist our hospital programme. I 
think it will introduce the kind of. a concept thet 
perhaps obviates the idea of institutionalism or 
institutionalization, if you like, and IL personally, 

I am not able to speak on this matter ae with any 
certainty, would wish. to proceed on this type of 
programme at as early a date as possible. 

COMMISSIONER. GIRARD: Mr. Minister, 
since the nurses are the prime prerequisitefor such a 
programme, I understand that you have to have nurses 
first, and homemakers also in large quantities. Do 
you believe that you would have enough nurses, 


graduate. nurses, registered nurses, to implement 
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this programme in the near future? By this, Mr. 
Minister, I also meant keeping in mind that you will 
need more nurses for the implementation of all the other 
recommendations that you have here? 

HON. MR. DAVIES: Well, Mr. 
Chairman, this matter is now receiving the attention 
of the Saskatchewan Registered Nurses! Association. 

We have asked for their opinion on this special item. 

Ovr projection is that we would need for this particular 
service about one hundred and ten nurses in the Province, 
one hundred and ten registered nurses, and, of course, 
this might broaden, extend later on, but this would give 
us @ reasonably broad and a reasonably satisfactory 
service. We think that this number can be provided with 
not too much difficulty, -and our training places are 
adequate for the task. 

COMMISSIONER GIRARD: In this 
estimate of one hundred and ten additional registered 
nurses for this service, Mr. Minister, with this did you 
have in mind community-based home care services or 
hospital-based home care services? You must have some 
plan, since you have the amount of one hundred and ten 
additional nurses needed? 

HON. MR. DAVIES: We are thinking 
of something that is community-based, with hospitals 
involved, but I am afraid we do not have all of our 
ideas worked out in this respect, but certainly we want 
to involve a reasonably large area. As I recall 
discussion on this, we are thinking about working out 


fifteen miles from principal centres, and that this 
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would give us a coverage of about eighty or eighty-five 
per cent of the total population. We thought that this 
would be a very good beginning, and probably in the 
analysis a successful programme depends upon a 
co-ordination of all the elements in the area that are 
giving and receiving the services. 

Certainly, I think the hospital 
would be involved. Certainly, I think you would have 
to have some involvment of the physician. We have, 
as you know, thirteen health regions in the Province. 

I think it would be more than desirable to have them 

as a part of this idea, so that I suppose you could say 
maybe it is very general, we hope to work these things 
out together. 

COMMISSIONER BALTZAN: Mr. Chairman, 
I know the time is getting on, but may I take the 
liberty on this occasion to pay tribute to the services 
performed by the Department of Public Heaith in 
Saskatchewan under all regimes. I may say I enjoyed 
excellent co-operation in very many ways throughout the 
years of my professional services in Saskatchewan. 
There were differences, but always concessions on both 
sides. 

Mr. Minister, anything I may ask you 
now is simply to help our understanding better, and 
no other meaning is implied. Mr. Chairman, I trust 
you will keep me in the righteousness of my path. 

THE CHAIRMAN: Let your conscience 
be your guide, Doctor. 


COMMISSIONER BALTZAN: Mr. Minister, 
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page 1, paragraph 9, just the first portion: 

"The Government of Saskatchewan 

believes that every person in Canada 
has a right to necessary health services. 

My question &s this:e dsodt correct 
to read that necessary health services is at least 
equal to the right for all other institutions of life? 

HON. MR. DAVIES: In terms of 
food, clothing and shelter, and things: of:this: kind -- 
I think in broad; terns, vest 

COMMISSIONER BALTZAN: I believe 
so. I assume that within the context of "right" 
people in their right minds and who do not endanger 
their neighbours will have the right: to refuse to go 
to a hospital, refuse an operation, refuse a blood 
transfusion, refuse to take personal precautions, may 
even refuse to drink fluoridated water, within the 
terms and meaning of "right". This is not----- 

THE CHAIRMAN: Are you asking the 
Minister to answer the question? 

COMMISSIONER BALTZAN: I am 
assuming --- and I want to know if I am right? 

HON. MR. DAVIES: Well, I would 
think certainly we do not want to drag a person to a 
hospital or a doctor's office to enforece treatement. 
I think enough people do that now themselves, and per- 
haps it may impose a kind of condition that is complain- 
ed of in that respect rather than the other. 

COMMISSIONER BALTZAN: I am trying 


sir, to put the right on both sides. 
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On page 3, sir, the World Health 
Organization's definition of health: It is at the 
bottom of page, and I say, before I put my question, 
that it is a good definition. It seems, however, to 
focus on to and place the problem in the laps of the 
framework of the present: claborate medical team group, 
as it were. I think’ I shall read, for those who may 
listen, the definition: 

"Health is a state of complete 
physical, mental and social. well-being 
and not merely the absence of disease 
or infirmity." 

I say again it seems to place this 
and the rcsponsibility in the area and framework of 
our so-callicd and present day elaborate medical team 
groups. My question is, are not other teams, or other 
organizations, I say, even more involved especially in 
the p~reventative aspects? Do I make myself clear? 

As one reads this, it seems that all this falls upon 
just taking the question of the health situation as a 
medical problem, and by "medical" I mean in the widest 
sense; but, there are other things. 

HON. MR. DAVIES: I am not quite 
sure what you mean. 

COMMISSIONER BALTZAN* Shall I 
explain: I refer to other areas: Eating too much, or 
not eating enough, disabilities due to accidents -- 
road, factories, farms, homes and offices -- alcoholism, 
drug addiction, delinquencies, etcetera, stresses and 


strains due to over-work, worry and insecurities, which 
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tend to undermine health. In other words, ‘there are’ 
other agencies besides the medical team-work that is 
concerned with the health of the people? 

HON. MR. DAVIES: Yes, I think there 
certainly are a large number of people interested in the 
areas you are speaking about, Doctor. 

COMMISSIONER BALTZAN: Sometimes, 
can we say that these health problems result from the 
failure on the part of other agencies or organizations 
~=-andI name > say, what happens as! auresult of ‘abuses 
or irregularities in our observing the traffic laws, 
asi a--reésult ‘of poor economics, poor. social conditions, 
and perhaps even low morale. I am trying to broaden 
these contributory clements which come into this 
question of the definition of health by the World Health 
Organization. It is not just a medical problem in its 
widest sense. 

HON. MR. DAVIES: No. I think we 
quite freely say we do not see it as only in that scope, 
Doctor, and we think of all of the governments, all of 
the agencies, all of the professions, all that have 
anything to do with the amelioration of conditions caused 
by any of the things you are thinking about are prime 
matters for our consideration and have to be viewed as 
guch in the totality of this healthiness state we have 
pictured in the brief, and I don't think I would have 
any difference with you there at: all,: sir, that all of 
these are extremely important to the scheme of total 
health we are looking for, and which we think is desir- 


able, and probably here again one of the tasks of 
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government is to achieve a binding together of all the 
elements that perform services, that render through 
organizations some sort of service so that they will be 
expressed best in the public interest. By this I don't 
mean the task should be confined to EEOC Re ee but 
should extend to the voluntary groups that give very 
good service, and it should extent to every area, in a 
word, that contributes to the state of health. We have 
admitted: we areenot quite sure what it is; we would 
like to know what it isi,obut: we allknow it issa desir= 
able objective, and we think; with you, ‘thatcit certainly 
is: part of what we are looking for. 
COMMISSIONER BALTZAN: Thank you, 
Mr. Commissioner. I emphasize this only because in 
reading the definition one takes that very quick 
assumption that it has to do with just medical team-work, 
and you did also touch upon this very same thing on page 
4, paragraph 13: 
"For a variety of reasons, social, 
cultural, economic or other, he seeks 
no treatment and hence does not come 
to the attention of the society." 
It is within the same context even 
if it does not read exactly like that. This is the 
person to whom much of our effort in physical fitness 
programmes is aimed now vis-a-vis the reasons --- social, 
cultural, and economic --- and having touched on these 
very key points, Mr. Minister, and all of these are 
equally important, my questin is: Why isolate physical 


fitness programmes alone when reading that? 
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HON, MR. DAVIES: Well, we may have 
perhaps in this paragraph been unintentionally misleading 
I don't think we are here envisaging only the physical 
fitness programme that we read about concerned with new 
ways of keeping fit --- muscle tone, gymnasia and the 
Llike;~ we are not only thinking of that, “but physical 
Prtneys “In -“the™sénse of perfect health. So, If this 
phrase here makes you think of only one small programme, 
EF must apologize. 

COMMISSIONER BALTZAN: Yes. In my 
own way of reading it, one can perhaps assume ‘that one 
is made to’ feel better in order to suffer better the 
Gyils of our-society: 

I have just a few short questions. 

On page 6, paragraph 17: 
"We believe that any enforced 
programmes for fitness beyond school 
age are unnecessary and undesireable, 
except in certain emergencies, such as 
those which occur in times of national 
perir." 

Please excuse my innocence or ignor- 
ance but my question is: Are there any enforced programmes 
outside of physical, dental and ocular examinations? 

HON.’ MR. DAVIES : Tr ‘can’t think of 
any, and I must say I think you have to relate that 
sentence to the previous one where we say: 

"We do not suggest that it follows 

that the objective measurement of the 


level of healthiness will lead to the 


nn > i , ‘a a: a 7 M4) iv 4 we 2 : : ' wi 

iS beat “uu . ne AYO gos eV n xO. ral y as . . 

x | SRR rn ky Ra Lhe ar oro 0 fade 

_ i ~ ie eat i wa } 
o¢ __.@F¥4 .OD 6 RQVOHRMOTE ,2UBHKA — ~er 

ar ge ; solved OINATHO .OTHOROT = SS 


ever yom.ow. «fLoW os) :BETVAG’ AM yHOHD oh ek Some wee } 
anibsetehmoptteasdaedstanntad dgqetasisq eldt ot eqerdreg 
LIsoleuiq ont ysino gitasetvnio sired ers ow Matas od aobT 
won ddiw bemiesnes Juods S5se% ow tedd ommprnotg° eeentet 


eit Sas stesnaysg .snodt ofseom ~~ FET gntqoenoto aye 


Isotaydg gud: .tedt to satunidd yino!ton ore’ ow ~ gOnNEL 


Bidd Tl) .08@ .ddlsed gootrveg to egnda odd AE aeons tt 


ot oF MO me mM lhl 


,ommsrgerq [fama eno ylne to antdd voy aexsm ored sesitna 


-oxigologs deum T 
Ya ai. eseeYy tMASTIAD ARMOLE2T MMOD 
eno g¢edd omueas eqerlisq neo ono ptt gntbhssr to yew awo 
eit wetted rettve o¢ vebto nt vetted fost o¢ Sbam at: 
~¥Ydtoetoog swe to eftys 
-enolvesup Jrode wel s test oven I 
‘Vi dgewgsteq .o sasq nd 
hsotolne yas sant svetled ew” 
foodss baoyed esendt? rot. esmmergota 
.9idsextesbau bis yrseesocenny says 9a8 
as dowe ,astonegiems nistres ot Jqsoxe 
Canottsm ‘to aemit mk aw900 doldw seodd 
" ffreg 
-~xOngl 10 eonsoonnt ym savoxe segelq 
Mmisigo tg beore'ltns yns etedt oth :@f daoltesup yn tud sons 
Sanolttenimaxe telyoo bas Letash ._lsoleyiq to eblestuo 
+0 Anid¢t t'nso Ios se@8IVAC . AM. vor LS a 
deriv edeley ot ever voy anidd I yee teuni I bas. yns 
“¥8e ow syredit ono euotverq edt od sorsinee 
awolfot th tedde teondwe Sor of re". i) etriloc ugeol ose 
_ edt to tnemetuesen svitostdo brie. gabe 00 Te DU a) 


eit ot beel ILtw eeeniddicen to Levef i good seond™ |.08. 


ANGUS, STONEHOUSE & Co. LTD. 


TORONTO, ONTARIO Davies 3937 
type of regimentation which will assure 
that everyone must perforce be dragooned 
into fitness programmes." 

We are suggesting here that we are 
not looking to the sort of totalitarian situation where 
people get good health because of enforced physical 
jerks, as it were. 

COMMISSIONER BALTZAN: But fiere is 
a suggestion, although I think I understand you corréctly 
that you inform me that there is no enforced programme 
under sixteen as yet except for physical, dental and 
ocular examinations. 

HON. MR. DAVIES: Dr. Roth points 
out the only programmes that probably could even be 
likened to this are programmes in the schooOls where there 
may be some time devoted to physical training and that 
kind of thing. What we were getting at here is’ that 
the level of healthiness should not be thought of in 
terms of something that is forced on the individual. 
What we want to do is try and get the situation where 
the individual does a desirable thing because he sees 
them as necessary things. 

COMMISSIONER BALTZAN: On page 9, 
paragraph 25: 

" Similarly we suggest that in 
the main programmes designed to encourage 
the maintenance of health and the pre- 
vention of disease should be developed 
in an organized way. Such developments 


may come through official agencies of 
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governments or thraugh voluntary 
associations where a co-ordinated effort 
can. be made," 

My emphasis is.on "voluntary 
associations." May I say we have already heard elsewhere 
where government provisions are made, the interests of 
voluntary agencies fade and private contributions de- 
crease. lt is not my say-so; it is what I heard. In 
that case, how can public participation be stimulated 
if this statement is correct? 

HON, MR. DAVIES: Well, I think we 
have had in this province, Mr. Chairman and Dr. Baltzan, 
a number of programmes of the type that are pictured in 
this paragraph. At the same time I think it is true to 
say we have had also an, enormous involvment of. voluntary 
agencies and people who are desirous of assisting the 
cause of good health in all sorts of different ways. 

I am not going to enumerate the organizations, but I 
think we can say simply that.in our view the efforts of 
voluntary agencies in Saskatchewan have not withered 
away, but have probably been enhanced because of our 
public programmes. It seems too that as..people become 
more aware you increase their activity within this type 
of body. Of course, I am not suggesting here at all 
that the whole matter of the co-ordination of programmes, 
making the best use of voluntary bodies, is not touched 
upon there. enl think this is something we all have to 
look at within the voluntary organizations, we are 
members of so as to make our effectiveness the best in 


the terms we want it to be, but I think we don't see 
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there is necessarily by any means a decline or a,slacken- 
ing of personal initiative on voluntary action simply 
because the public through governments. is now going into 
medical care programmes of different kinds. 

COMMISSIONER BALTZAN : In other 
words, one may conclude from your remarks that your 
experience has been different from other places and other 
areas who made me quote here?. You have not found that 
to be the case? 

HON. MR. DAVIES: I. simply am not 
familiar with the examples that have been quoted to you, 
so it is hard for me, to give an answer. 

THE CHAIRMAN: The specific matter 
--,and Ll. think.it -was.,in-a@ limited,.field, -as Dr: Baltzan 
will recall, was that the hospitalization -programme 
where government, both at the Federal and Provincial 
level, were assuming the responsibility for hospital 
payments was having the effect of drying up the donation 
dollar, and it also had a serious effect on the material 
available for clinical instruction of -internes inthe 
hospitals. Those are the two areas in which we heard 
that there might be an adverse effect from a so-called 
compulsory programme of government involvement. 

HON. MR. DAVIES: I could, comment 
further, Mr. Chairman, but Dr. Roth has had, of course, 

a great deal of experience since the beginning of our 
hospital plan here, or shortly afterwards, and with your 
permission I would ask him to comment on this side of 
things. 


DR. ROTH: Mr. Chairman, it is 
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difficult, I would think, in this province to comment on 
the drying up of donations for capital purposes. because 
those of us who have been in Saskatchewan for some time 
realize that the situation imcthis province is quite 
different from what tit che cimcothemprdavirices. ° We vhawe 
had a long history sin this province \of: «capital icosts of 
hospitals being supported from tax resources... The whole 
development of their union hospitals and the municipal 
hospitals and, as a matter of fact, we only have three 
kinds of hospitals in Saskatchewan: . those operated 
directly by the provincial government; = those that are 
the responsibility of the municipal governments, or 
through unions of municipal governments; and those that 
are operated by Sisters of the Roman Catholic Church. 
We do not have a typical voluntary hospital as these 
are known elsewhere. So, it is very difficult to 
comment on this point as far as Saskatchewan experience 
is concerned, although some few years ago we did carry 
out a survey and found there had been no change in the 
limited amount --- and it has always been a limited 
amount --- of voluntary giving to hospitals. This has 
not changed after the hospital plan had been in operation 
for, at that time, about seven, eight or nine years; 
I don't remember the exact date of the study. 

On the question of clinical material, 
again our experience may not be too relevant because 
in this province we again have never had the development 
of the typical public ward as these are known in the 
larger cities. We have never had the development of 


large-scale out-patient departments where free service 
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is given to people or service, at least, for a very 
minimal utilization charge. Even throughout the thirties 
in this province, when things were fairly tough, ‘these 
out-patient departments did not develop. Individual 
physicians in Saskatchewan continued to look after their 
individual patients and provide service free of charge 

if there was no money, or deferred the account until the 
rains came. 

Insofar as the hospital plan anti- 
dated the development of the medical school and was in 
operation some years before the University Hospital came 
into operation, I think the people from the University 
Medical College will,probably. be,.prepared .to_ testify on 
this more explicitly than I, but my understanding is 
and dan am, in fainlycloco,aypeciation with the arrange- 
ments there, it is a very rare instance when patients 
who are admitted to the University Hospital refuse to 
permit their case to be used for medical, teaching. 

Those are very rare instances. My belief is that in 
the. other hospitals of the province there has not been 

a tendency for patients,.to refuse to be used as suit- 
able teaching material for internes in those hospitals 
where medical students are not involved. I am sure one 
of the members of your Commission has had much more 
experience on this than I have and would be able to deal 
with this aspect. 

COMMISSIONER BALTZAN: I can support 
you on the last statement. In seventeen years teaching 
at St. Paul's Hospital I have had only two people de- 


cline to appear and each one for a very good reason, 
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because they just did not feel too well, not because 
they did not like to come. 
THE CHAIRMAN: On that note of 


optimism we will now adjourn until: 2.00 o'clock. 


--- Luncheon adjournment 


--- On resuming at 2.00 o'clock 


THE CHAIRMAN: Ladies and gentlemen, 
if you are ready we will come to order and proceed. 
Doctor Baltzan. 

COMMISSIONER BALTZAN: ves. Mr. 
Minister, I have only a few more little questions left. 
Now, on page 24, paragraph 64: 

"The training of personnel has local, 

provincial and national interest." 

My question is: Do you foresee a 
university fee for 1eHtH te basis or a public and high 
school non-personnel costs in this training programme? 

HON. MR. DAVIES: I beg your pardon? 

COMMISSIONER BALTZAN: Will people 
have to pay for it or will it be provided, at least, paid 
in part? 

HON. MR. DAVIES: — Ciluks Oil, vlae 
we would expect to see in the training of personnel at 
all levels in the whole programme a much heavier involv- 
ment of public or government, if you will, voluntary 
agencies. Perhaps a much heavier involvment in helping 


to train people through bursaries, through all sorts of 
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assistance. I do not think there will ever come the 
day when the person himself does not have to make some 
sort of contribution. However, I think our attitude is 
this, that that contribution should not be so heavy as 
to prohibit, exclude or discourage training of people 
who want to receive that training. 

COMMISSIONER BALTZAN: On the same 
page, paragraph 66, you refer to the development of 
institutes for various projects or areas. Do you count 
on these institutes the same autonomous basis as, say, 
provincial universities? 

HON. MR... DAVIES: Well, if as we 
anticipate as the years go by we are able to secure 
enough experience in each of the areas to have the region- 
al set-up that I think I spoke about this morning, it 
seems to me that this could become a part of that, and 
so they would get something that is highly co-ordinated 
but at the same time highly decentralized, if I may say 
so, in trying to convey something that may appear to be 
at first blush a little contradictory, to try to get 
the proper type of community involvment, and at the same 
time, the maximum of co-ordination as between these areas. 
Now, I do not pretend to-be, in this respect, at least, 
an expert and it may be that Dr. Roth or some of my 
associates here this afternoon would care to add to what 
I have to say. That, at least, is a superficial and 
general answer to your question. 

DR, ROTH: I would like to merely 
comment further that what is envisaged here, as I take 


it, is that certain types of institutes are regional . ° 
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in this sense, I think, refers more to inter-provincial 
areas as we think of it, the Prairie region or the 
Maritime region or the Atlantic Provinces. That has 
certain types of highly specialized care and complex 
serviccs to become elaborated on. It might be desirable 
and it is desirable in our view to provide for regional 
institutes where this type of work can besdone. The 
Montreal Neurological Institute being a pattern that we 
suggest, not necessarily that it be followed slavishly, 
but at least it forms the kind: of pattern where: this 
highly specialized work might well be-done. We would 
envisage these financed jointly by either Federal- 
provincial or inter-provincial financing. I would agree 
that they should have a very large measure of autonomy, 
Waether they have the kind of autonomy of a university 
or not, I do not know that are thinking has gone this 
far. 

COMMISSIONER BALTZAN: It may be 
self-contained and the work will be as they see fit to 
cenie on. For instance, in the Institute of Neurology 
or Pathology they will.be autonomous? 

DR. ROTH: I would think so, yes. 

COMMISSIONER BALTZAN: Mr. Minister, 
my final question, on page 20; paragraph 55, you say: 

"It is out submission, therefore, 

by the nature of the problems involved, the 
prime responsiblity of government at all 
levels is to plan comprehensively for the 
development of appropriate health services." 


L take it that planning is not the 
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Same in peace-time as it is in times of a national 
emergency? I mean, there is not the same sense of urgen- 
cy, is there? I agree with the question of planning and 
the responsibility but there is a difference in the 
senses of urgency in peace-time or peace measures against 
catastrophic things or national emergencies? 

HON, MR. DAVIES: I think, Dr. 
Baltzan, that this much is truce, that in a war-time 
period there are very apt to be short-cuts that many ignore 
the comnunity, they may try to do in the quickest way 
what is desired, However, I do not think at the same 
time that there are any situations in peace-time that do 
not require the urgent solution. ‘In other words, I do 
not think we can long delay attempts at» solutions.» so 
these problems are enhanced because they take place in 
peace-time. I think the sort of co-ordinated attack on 
the problem of disease to attain: good health in the terms 
we have tried to picture it in this brief are still 
indicated in this kind of approach. Certainly in doing 
this you want to get the greatest, possible participation 
of all the elements that are taking part, the receiving 
services, agencies of all descriptions that have an 
interest so as not to ignore them and take away this very 
priceless component in bringing these services to the 
people that are concerned. J suppose, though, in 
answering more shortly that there is generally; or has 
peen generally, difference in the approach in handling 
almost anything during the war-time period and a peace- 
time period because of the desperate need and the 


particular urgencies that are required. 
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COMMISSIONER BALTZAN: Finally, Mr. 
Minister, the reason why I posedthis question and phrased 
i, that way is because I see that action has been. taken 
on an interim report of the Advisory Planning Committee 
rather than, say, completion of the report. 

HON. MR. DAVIES: Yes, thb iis true, 
Sir. That action has been taken through legislation to 
work into effect a medical care plan and recommendations 
are based, to a considerable degree, on this interim 
report. I want to point out further that this is by no 
means the first of such reports or the sole extent of 
knowledge on this problem in this province. _I would point 
out that in 1951 we had a report of a health survey 
committee that reported on, not the same principles, but 
on parallel lines. I want to point out that it was in, 
if I might refer to it here without damaging any 
sensibilities, the election campaign of 1960, that this 
whole question of a public medical care plan was very 
widely and some times hotly discussed. Between that time 
and this a fair measure of time has elapsed. We haive 
had the advice of all of the briefs that have been 
submitted to the Advisory Committee. We believe that 
enough in the way of information is available to form 
the framework of a plan, and moreover, we say we leave 
to a commission the job of doing the day to day job, all 
the negotiations with persons that give the service so 
that in this background with the background of experience 
that has developed indeed since 1947, with the advent 
of the hospital plan, we do not see that there has been 


any really desperate haste, any unseemly haste at all. 
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, COMMISSIONER: BALTZAN : In my 
conclusion I must tell you you have been very patient 
indeed. I am very much impressed by the breadth and 
depth of the total concepts. Any more information we 
can get on the practical applications of many propositions 
I am sure will help us immensely and I thank you. 

COMMISSIONER STRACHAN: Mr. Minister, 
one or two general questions and then I shall turn to 
those more specifically pertaining to the mental angle. 
The $12.00 or $24.00 fee has been referred to as being 
compulsory; are there some people in this province who 
are unable to pay that fee, individuals who are generally 
classed as indigents and how do you determine that? 

HON. MR. DAVIES: There are, of 
course, some groups as you suggested that are indigent 
and cannot of themselves through their own finances pay 
this fee. These, we suggest, would be paid’in the same 
manner as it is now accomplished with our hospital 
payments, the per capita payment for the hospital plan 
and it is undertaken under the responsibility of each 
municipality where people are on social aid and are not 
able to look after themselves. 1I-believe there are other 
sections of the Saskatchewan population where arrangements 
are made as between the Federal Government and ourselves 
for the paying of the per capita tax so far as hospitali- 
zation is concerned. 

Now, we have not as yet any such 
arrangement that will follow that medical care, but I 
think it is anticipated that these arrangements are 


desirable and it is probable that such arrangements will 
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be made with the Medical Care Commission to cover groups 
Such as, for instance, our Indian population. 

COMMISSIONER STRACHAN: Will your 
medical care plan encompass full health and educational 
care for such groups as the retarded, the crippled, the 
cerebral palsy, the muscular distrophy group? 

HON, MR. DAVIES: Yes, I think so: 

COMMISSIONER STRACHAN: On page 34, 
you mention the Hospital Renovation Grant. What is that 
figure? 

HON. MR. DAVIES: Which particular 
paragraph were you referring to? 93? 

COMMISSIONER STRACHAN: The last 
| sentence in 93. 

DR. ROTH: This is a grant which is 
presently available under the National Hospital Construc- 
tion Grant, it is part of the grant formula where the 

renovation project is carried out. The nominal project 
will be considered as $3,000.00, if there is any  reova- 
tion project $3,000.00 or in excess of this providing 
the provincial government makes a grant to the hospital 
of one-third, the Federal Government will match this by 
one-third, and the other one-third is left for the 
hospital to pay. This has been a national health grant 


and has been in operation since 1958, I think. 


THE CHAIRMAN: And you regard it as 
satisfactory? 

DR. ROTH: Yes,°sir. 

COMMISSIONER STRACHAN: In your brief 


you have mentioned the critical shortage of dentists in 


‘ fs < é : i i ¥ D 


ra SE CCM, 5) oy dP Seed es ae 
ye ’ nian ry § 
yin er 2.4 savorawors avon — p 
Ske eotved. OIRATHO JOTHOROT - 


i 
aquorg xsvoo o¢ moleatmiod e160 IsofbeM edd iste ates ed | 
otSor [ROO RERpOYS AREbAT eo Levee wow hate nove i. 

TOY LLiwe | SURHOARAPS! AAMOLSSIMMODE TOV MOL... Dae bet.! 


Isnoktsoubs bas ddleecd [lvl vasgnoone nely oxso! Isokbein | 


arid .befogqits edd  bebiatoy ot es equots cove TOD etao i 
 Sqnory ydqortetb rslveaum ond Samia yc P 

soe aintdd I .eeY PeHT VAC VAM MOH 
KE, egee’ nO 8 1. AHDAPT@’ MAMOTSAIMMOD! ov anwy ows TO Hm : 
tede al JanW  daesd nottevonof Led tqeoH eid nottneh Woy 
poiuuts | 
atsinoltrsq dotdw 72g TVAC LAM . MOH 
awe | fE2 fot gnivse'tet yoy eTew AqeTysteq 
gesl ed? TMAHOARDS ARMOTAAGLIMMOD Ss ki. 8 CORE SS 
»c@ al sonstniea 
al deoldw tasyg sp ak abat :HTOH JAM) 
~ouatemod IsdiqeaoH Isnolisu. sid vebnu’ stdsiteys’ urgauebte 
add sredw sfomrot snewe sdd to sdreq ef ¢E . gassed AOts 
fgoslorg: fantimon eAT tuo betrees al Fostotq nolsevorsy 
~svoret vie ek. overt tk .00.000, £8 es bertsbfianoo’ sd °fliw 
grikbiverg etdd to asoxs ai 40:00/000( Es sooterg ‘nots 
fetiqson ect ot tne tg s assem daemateves Iskonitvorq ond | IS 
qd afldd dotvem Ifiw tnemnvevod [stebet sdd. bridd-and to ise 
vein 10% ttef al beidd-sno vedto edt brs bets ene 


dnerg ddl sed fernottsn s seed ead lefdT° /ysq 6d LaFtqedd 


es gf brseget voy baa :WAMHIAHD SHPOOo: a! 
¢yrotostalsse 


# 

| 

| 

itatdd I. SOL sonke netseddqe: nif aeod asd a 
sh 

i 

i 

y 

o1he pasY :HTOH . AG” | 

I 


tetwd yoy tI {MAHBANTS ATMOLARIMMOD Solve ab ft aintet Pe 


t) 


at eteitaeb 10 sysdrodie L[notd ive “odd ne ovadt 'wox [08 sae 
; Phe 
1 Aue =) 


a 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Davies 3949 


this province, what is the government or has the govern- 
ment done to relieve this extreme shortage? 

HON, MR, DAVIES: We have some 
grant basis or bases here, and I think perhaps Dr. Roth 
could answer this. 

DR. ROTH: We have made available 
for the last several years grants for students in their 
final year of dentistry in the anticipation that they 
would have some financial difficulties, and in return for 
a grant of $1,000.00 to assist them*in their finalvyear 
of education they would undertake to return to Saskatche- 
wan and practice in one of the areas outside of the 
major cities in Saskatchewan, The shortage here, of 
eourse, as in most other provinces, is relative, it is 
worse in the smaller communities than it is in the larger 
cities. 

THE CHAIRMAN: To return for how long 
a period? 

DR. ROTH: Year for year. That has 
been a bit unhappy in the fact that not very many students 
are coming forward for this type of assistance although 
our experience is that on the basis of students per 
population that Saskatchewan has a fair ratio of students 
from Saskatchewan entering dental schools; to population 
it appears favourable with the rest of Canada. What 
the reason for the failing is we have not been able to 
find out, but they are not coming forward for this 
assistance. Perhaps they do not need it. This is one 
effort we have made. 


We have also attempted to stimulate 
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the development of better dental hygbne particularly to 
ReGREOp this through ots regional health programmes. 
uals the years we have trained a:considerable number of 
dental hygiznists at the school in Toronto, the two year 
course. They go through there and come back to 
Saskatchewan, This programme has met with extreme 
difficulty and we have virtually abandoned this training 
programme because we have found it impossible to keep 
these girls working in the rural setting that pertains 
in rural Saskatchewan. This has been a very real matter 
of concern as to how we might bring to the people, 
pantieutarty to the children, a co-ordinated and 
comprehensive and intensive programme of dental hygiene 
education combined with the work of these hygienists in 
the application of topical fluoride. We must confess 
that this is one programme that we feel we are unhappy 
about and that we have failed in, frankly. 

THE CHAIRMAN: Have you a government 
policy on fluoridation? 

DR. ROTH: Yes > sirneytThe Minister 
of Health, I don't know if’ the present one has, but 
previous Ministers of Health have stated quite positively 
that they are definitely in favour of it. That is, 
communal fluoridation. We have urged the development of 
a topical fluoridation, and in addition to this, we are 
now through our Public Health organizations making 
fluoride tablets available to children at no expense to 
| them, that is, that these are provided free of charge 
in areas where communal fluoridation of water is not 


possible, and where after a careful investigation the 
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fluoride contained is not already high. We don't just 
broadcast it wholesale. 

COMMISSIONER BALTZAN: Have you met 
with any opposition to flucridation? Some areas have, 
and there has been a referendum, 

DR. ROTH: Yes, 

COMMISSIONER BALTZAN: Has there been 
any in Saskatchewan? 

DR. ROTH: Yes, .there have been two 
votes in Regina, for example, and North Battleford, and 
the vote for fluoridation was defeated. We have quite 
a number of communities which have fluoridation now, 
Saskatoon, Prince Albert, Assinivoine, quite a large 
number. They have communal fluoridation under way but -- 

COMMISSIONER STRACHAN: Well, Mr. 
Minister, shall we get back to the original subject 
mentioned, that of bursaries? 

HON. MR, DAVIES: Yes, sir. 

COMMISSIONER STRACHAN: Could you 
give us the figures of the amount of money you have loaned 
on these persons, and the number of refusals you have made 
and the wasons for same, and you have mentioned that 
possibly the need was not there. Might need not be there 
in the early years of their dental education? It would 
seem to me that when a student is about to graduate, he 
could procure the money almost anywhere, but I think the 
need for money is in the early years of a dental course? 

HON. MR. DAVIES: I think on the 
first question we will make a note of your question of 


figures and try to supply that for you, if we don't have 
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it here. 

On the other question, I suppose Dr. 
Roth is referring to those people who were actually 
concerned in training. There may be others who would 
have taken training if they could have had more adequate 
bursaries, and I think we would acknowledge probably 
there could be an improvement in respect of assistance 
for this type of training. 

COMMISSIONER STRACHAN: What is the 
basis on which these bursaries are extended? I am 
thinking of interest charges and repayment? 

HON, MR. DAVIES: Here again, I think 
Dr. Roth will supply the specifics. 

DR. ROTH: There are no interest 
charges. These are an outright grant made, and the 
applicant agrees, as I say, to return to fulfill a term 
of service in an area in Saskatchewan outside of the 
major cities, and that if he fails to do this, then he 
is obligated to return, if he fails to establish a 
practice at all, then he, of course, is obligated to 
return all the money he got. If, however, he fulfills 
half his commitment, he returns half of it, and three- 
quarters of it, he returns one-quarter of it. 

COMMISSIONER McCUTCHEON : Do you help 
him to establish his practice in these outlying areas? 

DR. ROTH: No, sir.’ ‘We have not 
recently although we attempted this at one time. Again, 
through the generosity of the National Health Grants we 
obtained some of the equipment, and this was placed in 


some of the rural areas where there was the greatest 


bivew org evasto ed yam oredT meni ann fo 
- etsupebe stom dad oven blyos yods If gatnisit modest eved — | 
yidedorq segbelworidlos blvow ew oalnidd I bog ,eelysarud 
) eoustetees to toeqaey nt tmemevoigmt as ed biluco sreds 
.gninisit, to eqyt .etdd sot | 
out ef #adW  9:MAHOAMTe AAMOTeerMMoD aii 
ms I $hebnetxe sxe eolrsexud esedt doldw no elasd 
Fdnenysges bis soegisdo gosvetot to gntantds 
| sedete I yntegs sel :eSIVAC .AM. .MOH 
: | ,aotitvege odd ylqque ILtw ddoay. 1d 
| seetetnt on eps sired? *HTOA» oA: 
: did bas  ebad dass drigtituo msg es ssedT .axegredo 
tet 8 rere. ot anutet of .yse IT ase .~aseugs gasoliqgs | 
eid to ebtatve mawetotevese® ni setsens at eotvrea. te 
si nedd .@idd ob of alist ad tf gedy bis ,seltio totam | 
8 Habidsdes ot allel of TL ,mintes ot Detsgtido af | 


ot betaniido at .seqos 10..9d medte.iis ts;soltoszg | 


- elititivt of. ,.vevewod .II .dog ed. yenom edd tis arster as 

-se%ls base .¢f to lsd envwier ed ytnembimmoo-eaid ILed | 
fae i: to tSedyBUp-eno anigtdet, Sto,dsti. to exstrsyp | 
| qfedt yoyod :MORMOPUDOM ABMOTEeIMMOO: | 
fasets aniyitvuo saedtd mat eottosre eta delldstas od, at 
‘i ton sved ew ate y Old :BTOR, . a epee ft yl 
4 tage panne eno to etdt betqmetise ew Aguodtis Ulemeost | 
Bw arene dt¢IpgeH I[enotsesi srit to locale arid riguondt fag. 


‘ot beoelg ean eld bas .daemqiups oath 30 moe: A RRERD | at) 


ANGUS, STONEHOUSE & Co. LTD: 
TORONTO, ONTARIO Davies 3953 


apparent need for dentists, and in some instances the 
local communities established an office. In one or two 
Situations offices were established in new hospitals 
that were being constructed. These have not succeeded 
in keeping dentists in these areas either. 

COMMISSIONER STRACHAN: Recognizing 
that. there -arerhospitals; as you have justoastated;ain 
areas where dentists would not locate, have you the 
physical facilities in any of your hospitals which would 
accommodate a dentist, perhaps on a part-time basis, 
perhaps going from one hospital to the other, and 
Supplying service to that community? 

DR. ROTH: I would think yes, sir, 
there are a number of hospitals that could accommodate 
a dentist in an out-patient department or in special 
office facilities, and as I indicated there have been 
some hospitals that have set up this type of fixed 
installation for the dentist to come in. 

COMMISSIONER STRACHAN: Yes, that is 
what I mean. They have set them up? 

DR. ROTH: Yes. 

COMMISSIONER STRACHAN: How many in 
the Province are there where there are physical facilitie 


ready for a dentist to go to work? 


DR. ROTH: I couldn't say off la nd. 

COMMISSIONER STRACHAN: Would you 
care to give it? 

DR. ROTH: Lwkllatry to find out for 


you. This envisages, I take it, by this you mean space 


and facilities which would permit essentially a physician 
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to operate Jxun 

COMMISSIONER STRACHAN: Not a 
physician, a dentist. 

DR. ROTH: I-am sorry, a dentist to 
Operate a private practi oan I mean, there’ are a number 
of our hospitals that have facilities in which dental 
work can be done-in the*‘hospital, and in’ factjoa fair 
amount of admissions to the hospital are for dental 
purposes in this: Province, but I take it that what you 
mean is a facility in which a dentist could in effect carry 
on the practice of dentistry? 

COMMISSIONER STRACHAN: I mean are 
there physical facilities there for him to step in and 
carry on a dental practice? 

PR, ROTHS Well, this would take an 
examinatinn of the hospitals, but we certainly could get 
this, because this involves space for waiting rooms, 
space for secretaries, and so on. 

COMMISS TONER? STRACHAN: In this 
connection, recognizing the fact. that many of the groups 
that I formerly referred to, retarded, ¢rippled, cerebral 
palsied, can't receive dental attention in private offices, 
have you any accommodation witht andy of your hospitals 
where these children, or individuals, can be treated 
of necessity many times under a general anaesthetic by 
qa dentist in the hospital, and coupled with that, I will 
ask the question, have dentists the right of admission 
and discharge in Saskatchewan hospitals? 

DR\ ROTH: I think the answer dealing 


with your question in two parts as you asked it, is that 
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there are no hospitals that I know of in Saskatchewan 
that have special facilities for the treatment of this 
kind of case, that is, there are no organized programmes 
as such for the treatment of them, and no special 
facilities have been set up for this, although as I 
indicated earlier, that patients may be admitted to 
hospital for dental work, and this is recognized by the 
Saskatchewan Hospital Insurance Plan, and the costs of 
hospitalization in that instance is a responsibility of 
the Plan, and not the responsibility of the patient. 

Your second part of your question, 
do dentists have the right to admit to hospitals? They 
do not have the right to admit to hospitals on their 
own account. They must admit their patients through a 
medical practitioner, and although there is one and 
perhaps two hospitals that have an organized dental 
staff.as such within the) province —--+ 

COMMISSIONER STRACHAN: Following 
up part of that question, we have been assured that these 
groups that I have mentioned, I don't think I have to 
repeat them again, will receive full health and education 
al care. Is it anticipated that they will receive the 
dental attention so essential to them, and where it is 
impossible to receive it\ini any other place, inthe 
hospital? 

HON, MR. DAVIES: I think the answer 
to this question, Dr. Strachan, is that we haven't any- 
thing of this kind in operation at the moment. — Nothing 
is envisaged at the moment in the medical care plan, 


but it certainly is one of the things that we could 
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branch into after the first step has been established, 
but this is not envisaged as part of the first step that 
we have in mind. I would think it would be one of the 
more logical steps that would be indicated in the future. 

COMMISSIONER STRACHAN: I would hope 
SO, Sir, because we recognize that these are helpless 
individuals, and unless we do something for them nothing 
is going to be done. 

In the brief which we will receive 
from the Dental Association of this Province, they will 
be recommending the establishment of a dental school. 

Is this in the Government's plans in the foreseeable 
future, may I ask? 

HON. MR. DAVIES: We have no 
immediate plans for the establishment of a dental school, 
sir. We would like to be ina position to do so, but 
IT 'don't need to tell you that this is a matter of some 
fairly significant cost.- A dentist in Moose Jaw the 
other day was telling me about the cost of dental 
colleges, and I know they reach very large proportions 
indeed. I don't think this is -excluded-in our plans, 
but we have no immediate plans for the construction of 
a dental college in Saskatchewan, 

COMMISSIONER STRACHAN: I- am sure 
one of my fellow Commissioners will be going into more 
detail on this question, but we, like common people, 
generally feel that hospital administration is expensive 
administration. What is your estimate of the cost of 
conducting the medical care plan? What percentage of 


the dollar will go directly to medical services only? 
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1} Have you any idea? 
2 HON, MR. DAVIES: You are thinking, 
3 Sir, of the administrative costs? 
4 COMMISS LONER .STRACHAN: Yes. 
5 HON, MR. DAVIES: Well, our, feeling 
6 now is that five per cent may look like a reasonable 
7 Ligure...5 al pbhink hospitals zation,.is wh <,uthe, administra - 
8 tion costs now of hospitalization is somewhat less than 
9 four .per cent, .so,.we are thinking .something .about five 
10 per. cent handling, for,dental care., Now, thene may be 
11 other, costs,..sixr, sbub,L.think pyou, probably,.had, .in.mind 
12 chiefly the question of administration. 
13 COMMISSIONER BALTZAN: Mr... Minister, 
does that refer to the Department's cost of administra- 
tion, or does that include also the administration costs 
of each hospital, the-personnel involved in administer- 
ing? 

HON. MR. DAVIES: No, there are 
some other costs that are involved that are not shown 
in that figure. The figure that we show is. really .not 
so far as we are concerned, but there are also the costs 
of administration foreach hospital. Now, we don't 
attempt.to wics+.thesecharges.. We. talk. about.handling 


provincial plans in terms of our responsibilities. 


COMMISSIONER BALTZAN: Do you pay 
for both? 

HON. MR. DAVIES: We pay for both, 

THE CHAIRMAN: Well, they are part 


of the operation charge for the hospital for which the 


Federal Government makes a contribution as well? 


ak. 


4 PS eg) “4 | ve 
$a 39k failipananei 


: BAEVAG, AM, . HOH » 


wo RON, SUAHOARPR AEMOTSETMMOD.o oe5 cen tse ocd 


anileet.avo .ilow.: CSI VA , AM yOu 


| ofdenesson GB. oALL Hool yom dno t9q ovtt gedte et Foe 


- |-ewetatabs OAT avi etd notiestisdigeod anisid I~ sone t 


8d ysm ovedt) .woll ..,orso Letaob, vet yntlbasdl ine. reg 
Doiim at bed. yidedorg yoy. santdd I tude: (athe: petaes inl 
nolterd etatmbs to moLtaoup odt yltetsdo 

<isdelaiM .oM — :MASIMIAS AEMOTearmMoD 
-~exdeintmbe ie geoo e'tneminrsqed one oy reTSsT vedd @sob 


- atteoo AMolssuteinoiads edt oalfs siaieeas ded? es0b to: ,notd 


tant 
PTs S197 -..oV 1CMLVAC . AM) 4 MOH oa 
nworle ton o1s teat bevlevat.sxs ¢edd eteop tedto- smoe 
Joa yliset et woda ew tend. owgt? eAT, soaugtt tedd ot 


‘| ete09) eds cals, exe stedt tud ,bemreomes ets ew es T8198 


t'mob. ew .wok,..Lstigeaond dose yoy noltsitataimbs- to 


‘- gitibosd guods-2iled oN ~..eegnerlocovondt edu sed dqmesdites 
| -atdtlidtenogess TWOs to: ened ab ansly Lstonivorq 
-¥SG yoy. od :MASTIAD FAMOLSSIMMOD Yi Gat: 
Seitod 102 
Lo. ataiads OT aes aly vGHIVAG AM .MOH,. i wed | 


ae yeas. I fey SMAMALAMD BHP no rd ae 


avila gueds, gniddomoa gninnids ors ow os .troo Tog TOT 


-Yetataimbs ot. beviovat Csnneayag ond .istiqeod rose. to 


| asdt easel tedwomoe ot nottestistiquod, to won ateoo molt 


= ee ——————E 


ee ee a ee ee ee 


— 
© YT 


ANGUS, STONEHOUSE & Co. LTD. 


TORONTO, ONTARIO Da vies 3958 
HON. MR. DAVIES: Quise'right, sir. 
COMMISSIONER VAN WART: For’ infor- 


mation, we heard quite a lot in one of the provinces 
about the term semi-indigent, which I might define, 

I think they defined it as exluding the indigent and 
excluding those who could pay. That is, it’ is the group 
who could pay part of the premium, and the rest of it, 
of course, had to be paid by the State, or someone, 

and on analysis we found that that took in about twenty 
per cent of the population were in’ that semi-indigent 
group.’ There was a survey made’ in*this province’ by an 
economist. How does your hospital plan deal with that 
eroup? Where they cannot’ pay the full premium, but can 
pay part. How do you deal with those? 

HON. MR. DAVIES: TI shal1 attempt to 
answer part of that, and Dr. Matthews perhaps will 
amplify what I shall say here. I° haven't heard -the 
term semi-indigent~in our teninology. We certainly 
use the term indigent. Of course, we do pay now for 
those persons who are in receipt of the supplementary 
allowance. Then there is the section that I made some 
reference to a little while ago when we were talking 
about this subject, the persons that are on social aid, 
or near social aid, and here the community is expected 
to look after this obligation and pay the hospitalizatio 
per capita tax for these people. Now,lI don't think 
that we have had too great difficulty with this process. 
We do have a pretty good percentage of payments by those 
that are concerned. Now, Dr. Matthews may care to add 


to this, and pinpoint it just a bit more. 
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DR. MATTHEWS : Well, generally 
Speaking it is a municipal responsibility to determine 
those people who are indigents, other than those re- 
ceiving categorical assitance, and the municipality 
usually assumes the liability for payment of their 
premium. Under the Municipalities Act in this° Province, 
they may be responsible for the cost of care of people 
who are medically indigent. Therefore, the municipality 
pays the premium for these people generally. 

COMMISSIONER VAN WART: It: is°not 
that group I mean. It is the group between those who 
can pay and the indigent in your various groups. For 
example, temporary unemployment, long illness, ora 
widow. Where they can pay part of it, but they do not 
qualify as an indigent. How do they pay their premium? 

DR. MATTHEWS: The nfiniedpaaiiies . 
in many cases do pay the premium for people of this 
nature, and the premium has been kept at a fairly low 
level in order to make it possible for a high proportion 


of the population to be able to pay the premium. 


THE CHAIRMAN: That is the $48.00 
premium? 

DR. MATTHEWS : Yes. 

COMMISSIONER VAN WART: It came out 


that about twenty per cent of the population in this 
province qualify under that group, which is a large 
segment --- 

THE CHAIRMAN: When you say this, 
you are talking about the province to which you are 


referring, and not Saskatchewan. 
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COMMISSIONER VAN WART: Not 
Saskatchewan. And as I understand you the municipality 
Steps in and pays the difference? 

DR. MATTHEWS : Yess uel 

COMMISSIONER VAN WART: Do you 
visualize the same thing under tyour medical service? 
Does the municipality have a means test, or how do they 
determine what amount they should pay for these people? 

HON ...MR,. .DAVIES;: This I suppose 
would come under the heading of the Department of Social 
Welfare. They do, have,their.means tests.or needs test, 
their means of discovering whether a person needs the 
help or not, and wey,.,.of.course,.as.Dr.._Matthews has said, 
are the ones who have to determine this initially. 
I,.don't think it.depends.what indices. you use, I suppose. 
You talk about that in-between section of people who 
are.not.onsocial aid, but.might be near.to it, at least, 
sometimes during the year? 

COMMISSIONER VAN WART: Yess. pix. 

HON. MR. DAVIES: I think our best 
answer is one I just briefly touched upon, where this is 
the case and there is a.considerable proportion of the 
people begin to show up as non-payers, and when you 
encounter this kind of a sign, then you can look to add 
something else. Now, on the whole, our level of 
collections has indicated that the present means are 
reasonably satisfactory. 

We don't suggest they may be ideal, 
but they have been reasonably sa tisfactory and, of 


course, the sum of $48.00 is a charge for families, and 
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$24.00 for single persons. 

COMMISSIONER FIRESTONE: Mr. Chairman: 
Mr. Minister, you have been very helpful to the 
Commission in setting out in your brief some of the basic 
principles that guide you in developing a universal 
medical care programme for the Province of Saskatchewan, 
and you have submitted to us a number of general reasons 
in support of your proposal, Would it be in order if I 
question you on these principles and the general reasons 
behind them? 

HON. MR. DAVIES: Well, I certainly 
would try to answer you, sir. 

COMMISSIONER FIRESTONE: Thank you, 
Mr. Minister. First, to deal with the area that we are 
particularly concerned with, in the submission of the 
Advisory Planning Committee on Medical Care, its interim 
report, in Table 2 on page 22 the suggestion is made 
that about 610,000 people in the Province of Saskatchewan 
are covered by various medical care programmes, both 
private and public, and on page 21 the point is made that 
these various programmes cover about sixty-seven per 
cent of the population of Saskatchewan. This suggests 
that there are over 300,000 people in the Province of 
Saskatchewan not covered by any programme, either private 
or public. What we would like to know is, who are these 
over 300,000 people who at the moment have no coverage 
whatsoever for medical care? 

HON. MR. DAVIES: Well, again, -I will 
try and answer gaerally and ask to be amplified by my 


associates. I would say, first of all, that these are 
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the persons who have not taken out membership in any of 
the private medical care plans, or are not covered by 
some government assistance. In a word, these are the 
people who, in any way, shape or form are now paying 
their medical costs through other than a private group, 
or whatever plans or public assistance. I don't know if 
that is the correct answer you are looking for. It may 
be you would like something slightly more definitive. 

If so, Iwould be pleased to try. 

COMMISSIONER FIRESTONE: Perhaps I 
ean be helpful by inquiring whether you would think in 
this group there would be many people who are generally 
described as medically indigent --- thetsort of group 
that my fellow Commissioner has been referring to a few 
moments ago? 

HON, MR. DAVIES: Itthink there will 
be in this group undoubtedly a number of people, perhaps 
a substantial number of people, who are, if not in the 
indigent class as we might construe the word technically, 
at least in a class that would find it rather difficult 
to pay. On the other hand, there will also be in this 
number of persons, I conceive, persons who might be able 
to pay but still have not entered any of these other 
arrangements. But, undoubtedly, I think there would be 
quite a considerable number of persons who are either 
indigent in the specific sense of the word orwho’ are 
near to it or whose income is, well, invthe lower income 
brackets. Also, these aged group, I am reminded by 
Dr. Roth, will have to be considered here. 


COMMISSIONER FIRESTONE: I take it 
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the purpose of introducing an universal and comprehensive 
medical care programme for the Province of Saskatchewan 
is that you had in mind first to cover people who are 

not covered, and secondly, to cover people who are in- 
adequately covered, and thirdly, to pay., "elther vin part 
or in full, for those who cannot pay for the services 
themselves? 

HON, MR, DAVIES: Certainly, the plan 
envisages the payment for those persons who are not able 
to pay for themselves. 

COMMISSIONER FIRESTONE: I turn now 
to paragraph C of your Summary, sir, in which you state 
that one of the objectives of your plan is to organize, 
plan and finance basic health services as public services: 
Could you, Mr. Minister, or any or your associates, 
define for the Commission what you mean by "basic health 
services"? 

HON. MR. DAVIES: Well, I think we 
conceive of basic health services in the terms that I 
tried to describe, perhaps roughly, this morning; that 
is, services that are sufficiently adequate for the 
population in terms of health services. Of covrse, this 
embraces the whole gamut- of those things that have to 
be thought of in terms of healthiness, as the brief terms 
LtS 

COMMISSIONER FIRESTONE: Would you 
visualize under your scheme that persons could obtain 
from their physicians supplementary health services and 


pay for those supplementary health services out of their 


own pockets? 
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HON. MR. DAVIES: You mean there may 
be services over and above the services rendered under 
the plan that could be secured by an extra payment? 

COMMISSIONER FIRESTONE: Yes. 

HON, MR. DAVIES: I must say I hadn't 
thought of this type of arrangement, but I don't think 
it is excluded. There may be some kinds of treatment 
that could be separate from the plan itself, but I must 
Say that, just thinking very rapidly, it is hard to 
discern a very wide area. 

COMMISSIONER FIRESTONE: Would, for 


example, your plan encourage people over forty to go to 


| their physician regularly for a medical check-up, and 


children under sixteen be brought to a physician regularly 
for a medical check-up? 

HON. MR. DAVIES: I would think, sir, 
that on the whole this is what the plan that we envisage 
would encourage, and I think in so doing perhaps detect 
the early. ailment, the early illness, or whatever, so 
that curative measures can be applied. 

COMMISSIONER FIRESTONE: In other words 
your definition of "basic services" would include numerous 
visits for preventive medical purposes? 

HON. MR. DAVIES: I think in this 
aspect, that the answer would be in the affirmative. 

THE CHAIRMAN: The Act says, "a 
routine physical examination: 26 sub-section 8 (ii) . 

HON. MR. DAVIES: This ¢ air ofl ishould 
explain, my colleagues advise me, does not limit the 
" 


examination to "a" -- "one It says "a routine physical 


{ ” a 

re ‘ A he a > ip iy 7 

a Whiw tae 
f r 7 5 
; ch a) 7 


| mee ic eotved 
oven oxodds msem OX»: ar, :BaIVAG ee Rs ‘s pee , oy 
en berebnes aeolyxoe edt ovods bas. ‘revo, egotvree: 


‘haa uo 


Aer 
. stnsmyeg extxe cs yd bousoon od biuos, oa nota, on 


«eed » pUMOTAEALT, FEMOL B2IMMOD, 


| #0080 iL ysa teum tGSTVAG) wl MOH) on oye en 
| Makdd nob l sud. wteomognerrs Io. eqyd atdd to. driguodd | 
tnomdsert to abaty amon od yom stent Gobibipbeciinaae 
tap teatud «tiestt nelq ert moxt otersqes ed blyoo setts | 
of Oved ef Ti ,yibiqes yrevw antaaldd, tevt todd yea | 
.8ete, obiw.yusv o arooalb | 

10%. bLNOW :HHOTCHHLT AHAMVOLTeeLMMog 
ot og ot ydret revo olqoog sgsivosas, malq, wor , olgmaxe 
bas .qu-xvoorlo [aotbem es sot glisivuges asioleydg atedd jer 
| eo nistofaydg so od daguerd. od meetxia, sebaw menbiido | 


fqu-xosno Lsotbem s 19t 7 


"mde wins HSivew =F :C4LVAC AM .. HON 
sgeetvao ew tecdd osiq ott derw al atdd eLonw ort. nao dedt | 
goeteS saqgriveq giniod o@ mi adaind I bas .egsivoons bivow | 
oe ,vevedsdw so. ,gsentii. yiueo onfd,,gonomiis phaneiads 


betiqgqa ed ago eomasem evitsivo ded | 


jabrow osivo MI -. ,SMOTAEHIT ARVMOTESLIMMOD » . a | 
anosemun ebulont-biyow “sesotvise obesd" .to ond MAR: SOE i 
Seseoguug Isetbem snide iasice rot adiety | 
etch at ofits, IT ,6H VAG .Fil .. MOH We Smuts: od | 
. Svivanittie edd ot ed bivow rewens eid gait ,doeqas i 
Bg BYR JoA ett. *MAMHI AHS: GHP | ee 


. hb) 8 nottoee-due 2s ‘hokvenimexa Ieotayslg entduos | yg 


| beuodte I, gute veto? BALVAG AM MOR ih oak thon 
oi . Riles timil tom gpob ,em esivbs aounest tos, ween anetaxe fog 


ie ft, By YW o ‘i . 
eee adele s" eysa dT "ene és a” * phenutearny 


ane 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Davies 3965 


examination" ,and this may be a series over a period. 

COMMISSIONER McCUTCHEON: But it is 
only an examination in accordance with the terms and 
conditions specified by the Commission, I think Dr. 
Firestone would be interested in knowing those terms 
and conditions. 

HON. MR. DAVIES: Would you like me 
to answer that question? 

THE CHAIRMAN: YOR. 

HON. MR. DAVIES: These are the terms 
and conditinns that would be formulated by the Medical 
Care Commission who, of course, are empowered and 
authorized to make the necessary arrangements for those 
services, and quite naturally will have to delineate 
those services in regulations or in some appropriate 
manual. 

COMMISSIONER FIRESTONE: Mr. Minister, 
what would be paid to physicians rendering the service -- 
one hundred per cent of the schedule of fees, or eighty- 
five per cent; what would it be? 

HON, MR. DAVIES: This is something 
T cannot give you a definite answer on for the reason 
that, again, it is for the Medical Care Commission to work 
out these arrangements with those who render the service. 
I think that there may have been a recommendation on this 
by the Thompson Committee --- apparently not. As you 
know, in some of the existing plans they speak of payment 
on the basis of eighty or eighty-five per cent of the 
schedule of fees, but this is not something that we will 


work out. This is something that the Commission will work 
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out with those who render the service. 

COMMISSIONER FIRESTONE: Mr. Minister, 

this interim report pointed out. that this subject of 

{se payments is.a very delicate one, and left it to the 
Good judgment of the Commission to be negotiated with 
the medical profession, I can very well understand why. 
May I ask you a question of principle: Let us assume, 
for discussion's sake, that in this an. understanding is 
reached between the medical profession and the 
Commission that eighty-five per cent would be the required 
amount: Would the physician under your plan be permitted 
to charge the other fifteen per cent to the patient? 

HON, MR. DAVIES: As a matter of 
principle, excluding -- I am trying to think of the powers 
of, the. Commission,,.but,.I think it, 1s.,in accord, with.-the 
answer I will give: As a matter of principle, we say 
"No; that should be the charge for that service." This, 
of course, excludes the consideration of the recommenda- 
tion that had been made by the Thompson Committee -- 

I believe I am correct --- for deterrent or utilization 
fees, whichever term you wish to use; and if they were 
applied, of course, then the payment will have to he 
made somewhere at some. point by the person getting the 
service. 

COMMISSIONER FIRESTONE: Would there 
be any set of circumstances where a physician could charge 
a patient additional fees in addition to what he would 
be paid under the scheme? 

THE CHAIRMAN: For the services for 


which he would receive payment from the scheme? 
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COMMISSIONER FIRESTONE: Correct, sir. 
HON. MR. DAVIES: Yes, I am reminded 
that the Act contains a clause with respect to specialista, 
and if a person under the medical care plan were to walk 
into a specialist's office and get service at that point, 
the specialist would only be able to collect off him 
the amount that the general practitioner would receive, 
and the patient would be obligated to pay the balance. 
However, if the general practitioner has referred the 
patient to the specialist, then the total of the payment 
will be put forward by the plan. The philosophy, as I 
understand it, behind this is tmt the referral should 
come from the general practitioner to the specialist, 
and that to by-pass this:«chain is) not a destrable thing 
in the whole philosophy of medical care. I am probably 
putting this a little clumsily, but I think it is 
reasonably adequate. 

COMMISSIONER FIRESTONE: It has been 
the practice, particularly amongst surgeons, to vary 
their fees depending upon the ability to pay, with people 
in somewhat better circumstances perhaps paying a higher 
fee than people in lower income brackets perhaps paying 
a lower fee. Under your scheme would it be possible 
for surgeons to vary the fees charged for the identical 
surgical service? 

HON. MR. DAVIES: I would take it 
that the payment would be the same in all cases, and as 
I understand it, again subject to correction, the theory 
of the sliding scale is operated so that the poor patient 


would presumably be charged less than the patient who 
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was more well-to-do, and somewhere along the line there 
would be an evening out, so that an approximation of the 
fair fee, if you can put it that way, would result. But 
here, because the evening out process is presumably 
accomplished through your financing structure, it is not 
necessary to think of it in that fashion. 

COMMISSIONER FIRESTONE: Assuming 
that some arrangements like eighty-five per cent of the 
fee schedule were to be worked out, or ninety per cent, 
and assuming also that a somewhat different system 
prevails in the neighbouring provinces where doctors will 
be permitted to be paid one hundred per cent of the fee 
schedule, wouldn't that put the physicians in Saskatchewa 
at a disadvantage and make it more attractive for them 
to practice in another province? 

HON. MR. DAVIES: With respect, I don't 
think so, for this reason: That if you conceive of 
physicians in a neighbouring province not being under a 
public medical care plan, and you must also conceive of 
the usual charges that result to the physician for the 
keeping of accounts and for the issuance of bills, and 
sometimes I suppose the collectinn through other means, 
all this is a relatively costly business which will 
involve the expenditure of some sums of money on behalf 
of each physician. I suggest these are not present 
nearly to the same extent in the orbit of a public medical 
care plan, and so in the analysis again the physician 
actually should gain. This may be contested, but looking 
at another aspect which I didn't mention --- that is, 


what about the fees that for one reason or another are 
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uncollectable, that the physician in looking at the case 
does not feel he can in conscience level a charge, and 
I suppose this happens from time to time: This becomes 
a bad debt and becomes something that is again a charge 
on the operations of the physician. So, presuming these 
two situation, it seems to me the physician will not be 
so badly off. 

COMMISSIONER FIRESTONE: Mr. Minister, 
again on this question of definition, you speak in 
paragraph G of your Summary that every person in Canada 
has a right to necessary health services: Are necessary 
health services the same as you define in paragraph C 
as “basic health services"? 

HON. MR. DAVIES: Yess tein. 

COMMISSIONER FIRESTONE: And on the 
same point of definition, in paragraph 6 on page 2, you 
say that every person in Canada has a right to a uniforml 
high quality of health services: Is "uniformly high 
quality health services" the same as “basic health 
services" and "necessary health services"? 

HON. MR. DAVIES: Yes; I think in 
this they are practically synonymous. 

COMMISSIONER FIRESTONE: Thank you, 
Mr. Minister. In paragraph G you also speak on the basis 
of ability to contribute: What would be your definition 
of the basis of ability to contribute? 

HON. MR. DAVIES: Well, I think, Mr. 
Chairman, and Dr. Firestone, as everyone knows, this is 
the kind of phrase that may be subject to some difference 


of opinion, but we think of it here in the commonly 
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accepted nature of the term; that is, that there should 
be a gradation of payment according to the earnings or 
the returns of the income of the particular person. I 
don't like to suggest the income tax basis because I 
don't think it is in all respects completely equitable; 
but it is this sort of principle that we are thinking 
about here, and that persons obviously do have to a 
greater or lesser extent in our society a greater or 
lesser ability to contribute, and we should try to work 
out something that is reasonably coherent in this kind 
of scheme. 

We may not be able to accomplish that 
as nearly as we would like-to but, in any event, I 
Suppose all I can say is it may not be what is suggested 
on current arrangements that are in effect. 

COMMISSIONER FIRESTONE: Does that 
mean those who can afford it pay more for heaith services 
then it would cost them to provide these health services 
themself? Does it subsidize those that cannot pay for 
health services themselves? 

HON. MR. DAVIES: I think it means 
that for some persons of higher income they will pay 
more and for many people in lower income groups they 
will pay less. However, overall there is a distribution 
that considering the income of the particular person is 
fair in that relationship, 

COMMISSIONER FIRESTONE: I take it 
from what you said earlier that the cut-off point would 
be a family with two children earning $6,000.00 or 


$7,000.00; that families below that level pay less then 
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the cost of medical care services, and families of that 
income level and above pay more than it would cost to 
provide that service themselves. Am I right in that 
understanding? 

HON. MR. DAVIES: Yes. ~-Again I 
emphasize that these are rough estimates because it is 
impossible to pinpoint it. I would think $6,000.00 or 
$7,000.00 a year you would get to the point where you 
were paying the same or somewhat more. 4 you advanced 
beyond that you are paying-.more than you might pay ona 
private plan again bearing in mind that the private plan 
may not bear all the costs of a medical care programme. 

COMMISSIONER FIRESTONE: We 
appreciate your earnest endeavour to give us the best 
estimate you can and accept all the figures you give us 
in.that respect. 

May I now turn to paragraph H (a) 
when you state: 

" Need for health services is universal |" 

If I may present to you my understand- 
ing of your definition of "universal" based on your own 
submission and please correct me if the understanding is 
not fully correct. I am referring to paragraph 74 on 
page 27 and I quote: 

"We have concluded, after very 
detailed examination of the problem, that 
only a programme organized and financed 
on a universal, province-wide basis can 
arrange to provide and finance comprehen- 


sive and uninterrupted medical care services. 
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I take it from this that your definitior 
of "universal" includes, one, province-wide; two, 
comprehensive and, three, uninterrupted or continuous 
medical care services. 

HON. MR. DAVIES: Yes, £ think so. 
May I say, though , with reference to paragraph H (a) 
where we speak of the need for health services being 
universal, I think we use the word "universal" here in 
the sense that everyone has a need for health services; 
no one is excluded from the need; In other words, there 
is a universality of need here. 

COMMISSIONER FIRESTONE: I take it 
that you fiest talk about need but then you try to 
translate the need into a practical programme that will 
take care of the need. We are now trying to assess what 
are the criteria of that programme, and if I understood 
you correctly your programme is intended to cover every- 
one by province-wide basis, you will provide comprehensiv 
service and on an uninterrupted and continuous basis. 
Those are the three criteria? 

HON, MR. DAVIES: That is fair enough, 
yes. 

COMMISSIONER FIRESTONE: Then I take 
it this programme has certain compulsory features from 
the very nature of the definition? 

HON, MR. DAVIES: Yes, the very fact 
that the tax system that I outlined this morning is 
operated conveys the fact that all people pay, all people 


contribute. 


COMMISSIONER FIRESTONE: I am quite 
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1) happy to accept your explanation. I am trying to 

2 establish this in essence by its definition of compulsory 
3), programme. Now, you have suggested three means of 

4| paying for the programme, the third one being a $12.00 


5] or $24.00 payment per annum? 


6 HON. MR, DAVIES: Per family. 
7 COMMISSIONER FIRESTONE: Yes, $12.00 
8 single and $24.00 per family per annum. Now, what 


9] happens when somebody refuses to pay the $24.00? I am 

10} referring here to somebody who can afford to pay as 

11 distinct from people who cannot afford to pay. What 

12] happens? 

13 HON. MR. DAVIES: I think we would 

14| treat this in the same manner that we treat the similar 
15 cases under hospitalization. There is an obligation to 
16|| pay and in cases where persons can pay and do not pay 

17 we are entitled to and sometimes do initiate prosecutions 
18 COMMISSIONER FIRESTONE: Would you 

19| in a case where somebody has not paid the $24.00 fee, 

20 would that person then be in a position that his card 

21 which is required in order to obtain medical care services, 
22 would there be no card? Would he be able to go and have 
23| his examination, get medical service without any 

24 presentation of ---- 

25 THE CHAIRMAN: I think he misunder- 
26 stood you. Where payment is made there is a card. 

27 DR. ROTH: Oh; yes. 

28 COMMISSIONER FIRESTONE: Where payment 
29 is made there is a card? 


3 DR. ROTH: Yas. 
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COMMISSIONER FIRESTONE: Where payment 
is not made there is no card? 

HON, MR. DAVIES: No, 

COMMISSIONER FIRESTONE: Can you 
obtain medical care services with no card if you are in 
a position to pay? 

HON, MR. DAVIES: We think of the 
entitlement to this service as the possession of the card 
if you have that it signifies you are entitled to this 
service. If you go into a hospital today in the Province 
of Saskatchewan the presentation of your hospitalization 
card is an indication’that you have elther partly paid 
or wholly paid your hospitalization tax. I believe this 
is the way this will work. 

COMMISSIONER FIRESTONE: In other 
words, if somebody does not have a card and he goes to 
his physician and is examined and he cannot produce a 
card, would the physician then be able to charge this 
man for the services he has rendered? The man has not 
got a card, the physician cannot collect it from the 
pool, is he then allowed to charge this man? 

HON, MR. DAVIES: Yes. 

COMMISSIONER FIRESTONE: In other 
words, if people do not want to co-operate under the 
scheme they could refuse to pay and then make their own 
arrangements with the doctor except you could prosecute 
them and collect the $24.00 whether they like it or not? 

HON. MR. DAVIES: Yes. It would 
pe considered, as I have said, an obligation on that 


person to pay if he can pay and if he cannot pay, of 
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course, the other means we have talked about would work. 

COMMISSIONER FIRESTONE: But you would 
not hold it against the doctor if the doctor collects a 
fee from the patient? 

HON. MR. DAVIES: I do not think so. 

I do not think there is any reason to worry about it. 

COMMISSIONER FIRESTONE: May I go to 
paragraph J in which you say: 

"We believe that the present operation 
of our economic situation as it applies in 
the field of personal health services is 
failing to produce satisfactory results." 

Can you just briefly elaborate what 
you. mean by this?.. Would.you suggest, for instance, that 
a proportion which Canada is devoting to health services, 
the proportion of the gross national product is insuffi- 
cient and therefore, we are not getting adequate health 
services in Canada? 

HON. MR. DAVIES: I would say that I 
think we can devote a somewhat larger extent of our gross 
product to health care without injuring ourselves. 

Again I. am not sure that all the moneys we are 

expending now for health care is expended in the best way; 
but to what I understand is the first part of your 
question, it seems to me that first of all we do not 
produce satisfactory results because we do not cover the 
whole population. There are a number of persons who are | 
diseased, who are. ailing because they are not able to 
afford medical care. If you accept the fact that these 


people do not pay because they simply cannot pay and 
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ignoring, of course, those that can pay, who simply do 
not, I think that would be a much smaller section we 
have in the ficld of health care. Talking about the 
private health plans, to begin with, here you have a 
System where there has been worked out a payment to the 
physician by a plan run by professionals which does not 
really give doctors anything else in this orbit except 
that single thing, the payment for that service. We do 
not see that this encourages the class of health care 


in a manner that we think can have the state of health- 


iness that we have throughout this brief tried to project 
that a measurement of this healthiness needs to be made. 

THE CHAIRMAN: Lo °Le Lee lene at 
your answer that you contemplate the Commission use some 
of this money that they get for other than administrative 
expenses and the education of doctors ,that they are 
soing to use that in any other way? 

HON. MR. DAVIES: NO, * Inthe risen 
place we would have a plan that has no exclusions. 

THE CHAIRMAN: The present plan? 

HON, MR. DAVIES: The present plan 
we are talking aout and the one we intend to ‘effect. 

THE CHAIRMAN: You would be able to 
use some of the money you got from the three sources 
of taxation for preventive medicine in the Sense of an 
educational programme? 

HON’, MR. DAVIES: ~ I do not think it 
excludes an educational programme, I think that would be 
a part of the plan. I would expect the medical care 


commission in its wisdom would think about this kind of 
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THE CHAIRMAN: But in the estimates 
you have made for it have you included anything but the 
cost of physician services plus administration? 

HON. MR. DAVIES: I would have to 
check with my colleagues on this and perhaps -- I am 
informed that this is not the case. 

THE CHAIRMAN: So there has been no 
extra money in the present plan provided for these other 
needs? 

HON, MR. DAVIES: Apparently not, sir. 
May I go on and say --- 

THE CHAIRMAN: You could increase it 
next year? 

HON, MR, DAVIES: I am not now talkin 


about the medical care plan itself, I am talking about the 


17|| whole sector of public health. This is only one of the 


18 


19 


arms of the Government and certainly ---- 


THE CHAIRMAN: The reason I put the 


20| Question to you is because you made the comparison to a 


21 
22 
23 
24 
25 
26 
27 
28 


29 


doctor sponsored plan which covered only those items they 


use and-the money for their specific purposes. 


HON. MR. DAVIES: I was going on to 
say the private plans do not cover all of the aspects of 
medical care but there are some exclusions to the private 
plans, some notable exclusions, There are also extra 
charges. I am not sure, of course, in all the plans but 
they apply in some. I am saying we do not think that it 


covers the same area, the same wide area that we envisage 


30| here. I am sorry that I misled the Commission on this 
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question of education and things of that kind. 

THE CHAIRMAN: It is not a matter of 
misleading, it is a matter that we correctly understand. 

COMMISSIONER FIRESTONE: Do I take it 
that such things as exclusions or incomplete coverage 
was one of the reasons that you have said in paragraph K 
that the problemsinherent in the organization of health 
services require a large measure of responsibility to 
be assumed by the government? Do I take it you would not 
consider the extension of group medical services in the 
Province of Saskatchewan on a comprehensive and universal 
basis, on a voluntary basis as meeting with requirements? 

HON, MR. DAVIES: L am sorry; 2 did 
not locate this paragraph. 

COMMISSIONER FIRESTONE: Paragraph K. 
You say that the problem inherent in the organization of 
health services requires a large measure of responsibility 
to be assumedby the government. What the Commission is 
trying to find out is, why? Now, you have enumerated 
a number of things in your brief, and it is perhaps not 
necessary to go over all those things, but I have a 
specific question in that context. Could the objective 
which your govemment has be achieved by using the 
facilities of the group medical service plan in 
Saskatchewan by extending it to everybody in the province 
and perhaps by reducing the payments required for those 
who cannot afford to pay the full premiums through some 
subsidy arrangement? What is the objection to using an 
already established co-operative plan that is working 


successfully, to extend it on a province-wide basis? 
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HON, MR. DAVIES: incthe first’ place, 
I think our feeling is this: We have a plan that has 
no particular responsibility except to the persons that 
have formed that plan, that is, it has to render service. 
You will then, if you follow through on what you suggest, 
have a situatinn where government is effecting a level of 
taxation for a subsidy to bonus a plan which is entirely 
private in its origin and in its operations. 

COMMMSSTONER FIRESTONE: ~ Non-profit. 

HON’. MR. DAVIES Non-profit if you 
like, but certainly with no public control. 

COMMISSIONER FIRESTONE: Could the 
public control not be introduced? 

HON, MR. DAVIES: You still have the 
same essential basis, I sugsest, of a plan that has its 
whole nature and its whole origin in those that are pro- 
viding the services and those that presumably are not 
entirely disinterested as of a whole lot of things that 
make up that plan. I think this is the beginning of it. 
The other part of it is that if you have a system where 
the public through its governments is partly financing 
the plan then why should not the public have a measure of 
control, the broadest measure of control through the > 
public plan. Will it not really in the long haul work 
best this way? The other thing is, it seems to me if 
you envisage the bonusing of one plan, why not a dozen 
plans, why not two dozen plans? What plan has another 
particular additional merit than the other? This is 
apart from the fact, I suggest, it is more expensive and 


4s not the best way of bringing this care to all people. 
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Now, there may be other things that can be added to this 
thesis but these at least are some of them. 

COMMISSIONER FIRESTONE: I take it the 
reason why you do not wish to extend it .to many plans,. 

some which are commercial, is quite understandable, 

but I take it this particular plan is a non-profit plan 
and there is presumably no objection to extending control 

but you still feel even with the full control you would 
not wish to use an existing framework that has been 
developed and has worked well in the past. Presumably 
the facilities are there and it worked well, and presumabl 
your own development has in mind doing some similar things 
that this plan has done in effect. 

HON, MR. DAVIES: Io was going: to say 
that I think in the Thompson Conmittee Report if you have 
had the opportunity to read it there is quite a section 
and I do not want to read this all to you ---- 

COMMISSIONER FIRESTONE: What page? 

HON. MR. DAVIES: Page 49, Public 
Subsidization of Voluntary Insurance. I think this 
question is dealt with reasonably well in these pages and 
sets forth far better: than I have done in a few words 
what the objects are here. 

THE CHAIRMAN: I do not think we are 
working from the same pages. 

HON. MR. DAVIES: It is page 49 called 
"Dublic Subsidization of Voluntary Insurance.", It is 
under the heading of "Considerations on the Basic Nature 
of the Programme", and it goes on a bit, give or take a 


page or so a little after that. 
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COMMISSIONER FIRESTONE: I am familiar 
with it, Mr. Minister. I was just interested in your 
own views, perhaps supplementing the views that are given 
in this Report of the Committee. If you share the views 
as expressed in this Report, all you have to say is this 
is so, and we will take it as read. 

HON. MR. DAVIES: Yes, I think that 
broadly speaking I accept them. I don't know if I 
accept every line and every paragraph. 

COMMISSIONER FIRESTONE: No, I was 
just referring in this specific context as to why you 
prefer to use a government organization to an established 
organization, even though you intend to use the same 
things in the government organization as the private 
organization, with extra control? 

HON. MR. DAVIES: Yes, I feel what 
T have said is in accordance with that feeling. 

COMMISS TONER FIRESTONE: Thank you, 
Mr, Minister. In that same paragraph, K, on page 2 of 
your Summary, you say: 

" We stress, however, that respon- 
sibility for organization need’ not involve 
the exercise of detailed control." 

Could you give us some examples please? 

HON, MR. DAVIES: If you will turn 
to page 17, paragraph 46, and I shall not bother to read 
it all, but it begins: 

" we do not necessarily imply that 

all organizational structures should be 


under the direct control of government. 
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There are good examples in this province 
where government stimulates organization 
without the assumption of direct control.” 
And we go on here to give the example 
of the operation of hospitals. Now, I think that is 
what we make reference to in this Summary. 
COMMISSIONER FIRESTONE: Yes, but 
by referring me to this page, Mr. Minister, you speak 
really of examples in the hospital field. I have in mind 
examples in the medical care field, for example, would 
the determination of standards of medical practice be 
one of those things over which you would not exercise 
detailed control? I am just trying to understand this 
sentence in paragraph K as it relates to medical care. 
HON. MR. DAVIES: I would think in 
respect of specific direction, no. We would expect, 
however, the Medical Care Commission to create, through 
itself, those bodies that are spoken about in the 
legislation, Medical Advisory Committees if my recollec- 
tion is correct. These bodies are created with the idea 
of getting the best possible advice and scientific 
direction from personnel who are giving service, in this 
case, the physicians, of course, and what we are saying 
here is that the Government isn't dictating this from 
the Department of Public Health, nor in essem: is the 
Commission, without the best of consultation and advice, 
and I will point out also that in the legislation we 
have a body known as The Advisory Council. This body 
is to be set up of not more than twenty-five persons of 


organizations in the Province that have an interest, 
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including the professional organizations, in medical 
care, and if again referral is made to the Thompson 
Committee Report, you will see the stripe of the body 
that is referred to that could have representation on 
this Advisory Council, and it has some rather broad 
powers, and perhaps powers is the wrong word, but certain 
ly some very significant duties, and neither the 
Commission nor the Government essentially proceeds with 
new aspects of medical care, and indeed, with anything 
that primarily affects the plan, unless this body is 
consulted, so I suggest that here’ again is the kind of 
thing we are talking about, where this direct or over- 
wee ting control if "you like; isri't exercised.” We try 
to break it down to get to organizations, to get to the 
people, and get their ideas, and indeed, direction. 

COMMISSIONER FIRESTONE: Thank you, 
Mr. Minister. I am familiar with your legislation and 
the Advisory Council, but you come back to the specific 
question, would the Commission state the standards of 
medical practice on receipt of advice of this advisory 
body, or would this be left to the physicians themselves. 
I am just trying to understand this exercise of detailed 
control as far as the practice of medicine in the 
Province of Saskatchewan is concerned? 

HON, MR. DAVIES: r°don't think, sir, 
that we would wish --- here I am speaking about a body 
that we have created for the primary purpose of handling 
day-to-day administration questions of the Commission 
in relation to medical care, and have given it a good 
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primarily legislative control that is exercised, but it 


certainly isn't contemplated that it would be exercised 
in any overweeiing sense, but I would think that the 
Operation of medicine, the points involved, the opinion 
of a physician would govern and would guide the 
Commission in all its aspects in this relation. I don't 
think it could do anything else. 

COMMISSIONER FIRESTONE: I take it 
from what you say, Mr. Minister, that you would hope 
that.the Commission would permit physicians to run their 
practice, but you are not binding the Commission to that 
because you have given them a certain discretionary 
power in this field. .Am I right.in this understanding? 

HON, MR. DAVIES: We certainly do 
not want to tell the physician how to run his show, how 
to administer his patients, and in a word, how to give 
the best medical care that he knows how. We presume 
there are other professional bodies that regulate that, 
and it is because of this that so much emphasis. is 
placed on the consultative relations of the Medical 
Advisory Committee. 

COMMISSIONER FIRESTONE: That is a 
very reassuring observation. Thank you, Mr. Minister. 
Paragraph 0: 

" The Government of Saskatchewan 

expresses the hope that this Royal 
Commission on Health Services can give 
considerable attention to the means 
whereby a nation-wide medical care in- 


surance service can be implemented.” 
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If I understood you correctly, Mr. 
Minister, in your earlier answers to questions that you 
envisaged a programme whereby the Federal Government 
would assist provincial schemes and plans in the light 
of the existing constitutional division of responsibil- 
ities? 

HON. MR. DAVIES: Yes. 

COMMISSIONER FIRESTONE: Mr. Minister, 
you expressed the view in answer to a question that such 
a national programme, as one of its prerequisite would 
require or might require, I should say, universal 
coverage, with a compulsory feature in each province 
that was willing to accept the plan. Was I right in 
that understanding, Mr. Minister? 

HON, MR. DAVIES: So far as we are 
concerned, we think these aspects are necessary. I don’ 
think this excludes from consideration provinces that 
may have some different way in which to operate, and 
they might determine in their own mind that this is the 
way it should operate. Now, again the nation-wide 
scheme that we envisage here, we’ think should have the 
same features that we feel would be necessary here, and 
we feel that the compulsory, and this sometimes becomes 
I think, a dirty word, sir, but we think that these 
compulsory features are necessary to bring to everyone 
this standard of medical care that we think should be 
basic, so that this might be part of the content that 
would be required by a nation-wide plan, that there 
would be some compulsory features of payment within it, 
and this is the important thing in this concept, but 


[I don't think we would be so rash as to suggest that a 
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whole lot of means might not be worked out, that might 
be more satisfactory to provinces, or to regions that 
have different points of view. We think that the 
effectual way to,run,it, administer it, to have a plan 
that works, the way we think it should work, is to have 
these features that we have urged. 

COMMISSIONER FIRESTONE: Now, Mr. 

, Minister, if a Federal plan were evolved that would 

(1) set minimum standards and (2) leave it to each 
province whether the province wishes to have a compul- 
sory or voluntary scheme, provided that in the case of 
a voluntary scheme.a given proportion of the population 
is covered, say, seventy-five, eighty-five, or ninety- 
five per cent, would such a Federal plan be acceptable 
to the Province of Saskatchewan? 

HON..MRs« .DAVIES: ly.can say.thia, 
that if any other province works out a scheme that they 
eonsider to be the best within their region, that 
certainly it would be far from us to demand that they 
follow out the same practice that we follow out, and 
this is notwithstanding that. .we might not agree with it. 
The thing is I suppose that any arrangement might be 
better than none, even though we didn't think it was the, 
pest way of carrying out these services, and in the long 
run we didn't think it would. be as satisfactory or 
serviceable as the kind of plan that we urge. On the 
other hand, we are one provincial jurisdiction, and we 
are certainly not going to suggest that another pro- 
vineial jurisdiction does not have the right and the 


ability to work out some arrangement that is satisfactor 


a it dada anoiget oe 10:  Rapiekneads ot. t wrodostentee: 


se) 


vod Gadd atid of .wokw to edakog, dnoxenttn . 


7 neta seven ot .tl tatetaimbs . dh aver od Yew! ousootts |e 
7 everi ot ef .Auow blwode gr sienteld - ow yow oclt eantow: Sede 
i, 


py | -bearmm oved ow tent sortset seed 
me am .wot  2HMOTEHALY AaMOTZelMMon | 
FF bLvow tsdd Doviove siew melq Letebet 6 tt resalatM 
ere absind ot th evecl (3) Derg ebrabasde mumtoke thee (ty |}. 
Stages % oved ot eoretw sontvera odd vedtedw sonivorq 
to easo odd mt tsdt bebivowg .emenoe ytatavlov ro yroe 
| nolteiugog ent to noléreqoug mevig c smernon yistaniov s | 
- aydten bes TO Lovit-yiddate ,oviti-ydoevee .yse ({beravoo ef 
eldstqecos ed aslq ferebsd s doua blyow <trteo -teq evtt 
| . fiewenotsiese to sontvord edt ot 
\ | eabdd yse iso IT.) s@gIVAd «AM. .MOH | | 
| yeds tedd emedoe s tuo adrow eontvorg tedte yas apd keh 
; | 
| 26 | Pad mokgen atedd wtodiw deed end ed od aebtenos 


‘yedd varit bosmebh of eu mort test od binow ¢h vintetres 


One .tu0 wolfot ow dart sottosrq smse sdt tuo woftet 
1 ot ijivw esiss ton ddatm ow sadt agntbnstenttwion eb ett 
| ed digin tnemeansi1s yas tedt saoqqua I ab gains eat 
| esa BRW ea untdd d'abth ew davert neve .enon osdt xetded . 
» | 0 Yiososiaivse as ed bivew df unidd dabth ew omy 
| = - eam ow dedt asig to brit ent es oldsecvrse 
} ‘ow brits wnottotbekawt fstonivorg ero sYrs-sw bos tento | 

-o1g toltons dacdt deesguc ot aatog ton vinkstiso evs 


: : edd baw ddyix oid oved tom a90b —- Istontv 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Davies 3987 


to them, 


COMMISSIONER FIRESTONE: Now, Mr. 
Minister, if such a scheme were to come into effect, 
would you feel that perhaps the same principle that was 
used in putting into effect the Hospital Tse Plan, 
namely, that a majority of provinces represented the 
majority of people of Canada, would be the basis on 
which a medical care plan for Canada as a whole might 
be implemented? 

HON, MR. DAVIES: We would feel that 
a majority is not necessary. 

COMMISS TONER FIRES TONE: A majority 
of provinces or majority of population? 

HON, MR. DAVIES: A majority of 
provinces. We would say that as long as a province wants 
to introduce a plan of medical care such as we are urging 
here, that reimbursement on the lines that we have 
recommended should be instituted. I am not so sure 
whether I would want to extend that particular principle 
on the basis of an inciscriminate method of application 
to all the provinces. I am not so sure. Certainly 
nobody has talked about that in this Government. I haven}jt 
discussed it with my colleagues or-associates, and I 
think we would want to take a look at that aspect, that 
is if there was an indiscriminate application of 
providing medical care services, whether this should 
be permitted unless there was a majority of provinces 
that sponsored it, but our position here is that we have, 
or we are about to launch a medical plan, and that we 


do need that assistance, and that that assistance is 
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altogether right and proper, and that moreover, it is 
in line with so many of the proposals that were urged 
as far back, by a Federal Government in 1945. 

COMMISSIONER FIRESTONE: Did I 
understand you to say that you wouldn't necessarily 
feel that we should wait for a majority of provinces? 
Would you still feel that the majority of population 
should be covered before such a national plan came into 
effect? You only made your qualification with respect 
to majority of provinces. Does it also apply with 
respect to majority of population? 

HON, MR. DAVIES: We feel, sir, 
quite frankly, that assistance to the Province of 
Saskatchewan shoul begin when our plan goes into effect, 
or as soon thereafter as possible. 

THE CHAIRMAN: You are asking the 
Federal Government to bail you out to the extent of 
sixty per cent? 

HON. MR. DAVIES: I wouldn't want to 
use the word bail out. 

THE CHAIRMAN: No, but that would be 
the effect? 

COMMISSIONER McCUTCHEON: Subsidize 
is another word. 

COMMISSIONER FIRESTONE: Mr. Ministe 
perhaps if we can think a little bit about the sixty 
per cent figure which is in the balance of this paragrap 
0, page 3, you suggest that the Federal Government 
assume at least sixty per cent of the cost of the 


programme. Have you any suggestions, or would you leave 
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it to the good judgment of the Federal Government how 
it should raise its sixty per cent? 

HON. MR. DAVIES: jell, there are, 
as you know, Dr. Firestone, a wide range of measures 
by which, and ingenious lywhich the Federal Government 
raises money. I don't think we presume to say here how 
much, nor do we want to be thought of as being extreme, 
and saying that we as one province should be covered 
while other provinces have not as yet come around to that 
decision. But on the other hand, we do think that some- 
thing..can be. worked..ocut in the methods of taxation, 
imposts, that are placed upon the population to make an 
equitable means of payment. Now, when I said that we 
did think that this Province should receive assistance 
forthwith, I say it with the. thought that it may be 
some. time before this kind of a proposal is acceded to. 
On the other hand, we do not think that under the cir- 
cumstances, considering especially the principles of 
proposals that have been made during the past in this 
country from governmental sources, that we should be 
obligated to wait for an unconscionable length of time 
before this assistance is granted to the Province. 

COMMISSIONER. FIRESTONE: Now, Mr. 
Minister, if the Federal Government were to raise its 
income tax rate to pay for such a national plan, would 
this not run contrary to the principle of the Federal 
Government reducing the income tax rates to leave more 
room for provinces to collect income tax for urgent 
provincial programmes, including health plans? 


HON, MR. DAVIES: I think the 
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difficulty here, Mr. Chairman, is simply the difficulty 
that we in this country have tremendously varying 
abilities to pay. The Province of Ontario, the Province 
of British Columbia, with a great deal more industry and 
a great deal more taxation bases, have a better chance 
of providing those services thai many other provinces do, 
and I don't think that we can consider as equitable 
merely the granting of rights to apply income tax, say 

in the Maritimes, Newfoundland, or parts of the Prairies, 
Saskatchewan certainly would be an example here, because 
this wouldn't reflect equitability, it would give you 

in fact a condition where you were paying much more for 
the things that you wanted than would be the case if 
this taxation were applied nation-wide, and I suggest 

to you, Dr. Firestone, that this is entirely the 
principle that at least previous Federal Governments 
have worked upon, namely, that there would be some 
equitability in this financing arrangement. 

COMMISSIONER FIRESTONE: Now, let us 
assume, Mr. Minister, that the Federal Government were 
to make a sixty per cent contribution, as you have 
suggested in this paragraph. How would this amount be 
used by the Government of Saskatchewan? Would it be 
used to expand medical care services, or health services 
beyond what you are doing now, for example, to go into 
the field of dental care and the field of pre-paid drug 
plans, and other programmes, or would you use it to 
reduce the taxes or other means of payment? 

HON. MR. DAVIES: Well, my instant 


thought, Dr. Firestone, is that we would like to use 
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this amount to defray the costs of medical care, but this 
certainly wouldn't exclude the other possibilities that 
you have suggested, and as a matter of fact, I suppose 

to some extent this is what is taking place, since we 
received the Federal contribution for our hospital care. 
Really, I cannot give you a direct answer to that. It 
depends on a great number of variables. Certainly we 
think that this is in line with the suggestion that was 
made, again I emphasize in 1945, that sixty per cent 
should be applied as a set-off by the Federal Government. 

COMMISSIONER FIRESTONE: You: would 
be in receipt of sixty per cent of $20.00 million, which 
would be $12.5 million, and you could do something with 
that money, either use it for additional health services, 
or you can reduce taxes, or you might do both, and as I 
understand your answer, sir, it is that you will make 
your decision when you get the money? 

HON. MR. DAVIES: Yes; I don't think 
that that kind of policy decision:could be made:at this 
time, without knowing any one of the variables I have 
spoken about, because this is a prime matter of policy. 

I think a decision would have to be made at that time. 
I don't think they are necessarily excluded, and I don't 
think they are necessarily included. 

COMMISSIONER FIRESTONE: But I take it, 
Mr. Minister, that you have some long-range plans. You 
have looked at medical care services as one step in the 
direction of a total or universal programme, as you have 
it in mind, and therefore, it would be a reasonable 


supposition that if some of the costs were shared, this 


ha vi. .gdedd oF towens goenutb s voy evig tonnso I .yilsef 
: ew Yinistis). .sefdstisv to sodmusct $se%ty 8 mo abnegshb | 
asw dedt nottaeggue eld détw entiont ef-etdd tedt ontdd | 
dass seq yixtededt .@her mt estasnqme I ategs .sbam | 


‘| [é@aemaveve) Lavehel edd yd Tio-dee s es betiqqs ed biuode | 


HEvow voy :HMOTCHALY AAWOL2elMMOD 


flofdw .motiftitm 00,08% to tunes teq yixta to tqteost at-ad — 
itiw satddemes ob blwos yor bas ymotiftm aySié ed» bivow. Ie 


.essivies dtised Lanoldibbs tot ¢f eeu asdtbe: eyenom dadt | 


I es bas .dveod ob tagim voy 10°, eexst soubet ms yoyor0 


exem Iftw woy tals af tf gute .sewans suoy basteyebay | 


fyenom eld tog voy snedw molatseb toy | 


watag g'nob 1 .as¥ :Ga1VAG . AM) . WOH 


-| \ eidtd te ebsm od bldoovtokatoeseb yokiog to bain sedd dacit 
evant I eeidsixey sd to eno yas gntwondl tuedtiw-.smid | 

- YetLeg. to rotten eminq s ef etdd sausoed .tuods nsaloge [it 
-ontd gedd ts sbew sd ot eved bilvuew nolefosb:s watdd I. 

‘| 2'neb LT big .bebyloxe yiiieaeoosn ers yeddealntdd t' nob rie 


-bebulond yitassesoen sts yeds aaidd | 


‘|.df eed IT dud. :aMOTCHALT AMMOLeeLMMOD. 


yOX .ansig sgnet-gool emoe eved voy tend enameled inal 


ely at qote eno as eeotvrise siso LIsotbsa ts bexooL eve 
evel yoy as dantencagattte lisetevinw to Istet 8s to nottosath 


J 
ie st eidemoess1 6 ed bivow $f -eaciearanhe bas ,batm at st | 


* 


! 
ira 
j 


ew sorte ,sosig gittst et sadw et eld aye, 


| ,e1s9 Lstigeed qe sol soidudbadnes Isrebet elt bovisoer |2 


a afdd. advan erTow edeos sit to smoa th arid notstsogate | 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Da vies 3992 


would enable you perhaps to move to a second stage in 
your long-range term programme, which you might find 
difficult in implementing at the present stage? 

HON, MR. DAVIES: There would be no 
difficulty whatsoever, Dr. Firestone, if they would apply 
the sixty per cent on the new services that we intend to 
institute, but if we had to apply the sixty per cent, not 
on the new services we are providing, but on other 
services, this would require a great deal of thought, 
and certainly a policy decision, but I think we would 
feel this way too, that if there were other necessary 
services, whatever necessary is construed as, we woyld 
like to look at the time when the sixty per cent would 
apply in a broader range then simply medical care. 

COMMISSIONER FIRESTONE: Thank you, 
Mr. Minister. I turn now to paragraph 8 on page 3, the 
last line of that paragraph, where you say that you expect 
governments to work in co-operation with all elements of 
the social order. Applying this endeavour to co-operate 
to Saskatchewan, does "co-operation" in this context 
mean more than just setting up the advisory council about | 
which you told us a little earlier? 

HON, MR. DAVIES: I think it simply 
means what it says, sir, that we want a situation where 
the government can work in co-operation with all the 
elements that are affected, and as closely as possible, 
and in as great a harmony as possible. 

COMMISSIONER FIRESTONE: I take it 
hese sectors include the medical profession? 


HON. MR. DAVIES: This would certainly 
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inelude the medical profession. 

COMMISSIONER FIRESTONE: May I now 
turn to page 4 where beginning with paragraphs 11, 12, 
13 and so on, you talk about the desirability of a number 
of studies to measure the state of health of the nation, 
and what is deseribed as the sub-health: Is the purpose 
of these studies to assist among other things the 
impact of improved health on the ability of the nation 
to produce and to increase productivity? 

HON. MR. DAVIES: This would be 
certainly the prime objective. On the other hand, I 
think more primary than that is simply to have good healt 
for the sake of good health and for the happiness of the 
individual. -This is surely the first and foremost thing. 
But, on the other hand, one of the direct results is 
unquestionably that we would have through a state of 
better health of all of the individuals in our society 
a greater production, because the number of days that are 
lost of working people, farmers, professionals, and 
others in Canada because of i11 health must be very 
large, and the amount of money, if estimated, must be 
almost astronomical. Certainly, one of the beneficial 
side effects of spending Sx or X-per cent of your 
national income, if you want to put it in that fashion, 
is that we will gain by an enhanced production, but I 
like to think first and foremost that our objective is, 
in a word, the happiness of the individual through a 
state of healthiness as, again, we try to describe it 


in the brief. 


COMMISSIONER FIRESTONE: Would you 
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Say if we hada better understanding of what good health 
can do to raise productivity of the nation, that this 
might provide an inducement to devote a greater pro- 
portion of our resources to health services? 

HON. MR. DAVIES: It would almost 
seem obvious that the answer is yes. I think that as 
you do have a larger pot to take things from, there is 
more reason to buy things that are good in these terms, 
but, of course, this is not always entirely the case, 
because of choices that are made for other reasons: 
Choices that are induced by, say, high pressure advertising. 
People don't always spend the amounts of money they 
should do for the best things, but within the broad orbit 
I think there is no question that as you are able to 
get a larger national income you have a much better 
argument for spending larger amounts for these good 
purposes. But I would also argue that even if you did 
not have that larger production, even if you had only 
the status quo of production, there is every good argu- 
ment for a basic system that provides the best in terms 
of healthiness for the individual. 

COMMISSIONER FIRESTONE: Mr. Minister 
in paragraph 35 on page 12 you refer to, 

"sy... well under five per cent of 

the gross national product is being devoted 
to personal health care services." 

Then, you continue on page 13 and you 
say: 

"One of the most crucial questions 


in this area, which deserves much research 
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and consideration, is the matter of whether 

we should commit a higher proportion of 

our national productivity to health purposes.’ 

Now, the Commission will be engaged 
in the type of studies which you outline in this paragraph, 
but we are interested in your own views, represeitative 
views of the Government of Saskatchewan. Do I take it 
that you are not only interested in the Commission under- 
taking studies, but that you would recommend to us that 
over the next so many years we should devote a higher 
proportion of our gross national product? We are devotin 
if you take for example the five per cent figure you have 
quoted -- or close to it -- on the. basis of our gross 
national product for 1961, we are devoting close to 
$2 billion, and that $2 billion figure would then be 
reached perhaps for sure in another. year or two. As we 
reach a gross national product of $40 billion, a one 
per cent increase would be $400 million. Would you be 
in favour as part of a target, as part of the direction 
in which the national health programme should aim, is 
to increase our proportion, say, five per cent of our 
gross national product to, say, six per cent over a 
period of five years, or something like $400 million, 
and then by another per cent over the next five years, 
and that may be equivalent to $500 million in view of 
our gross national product? Is that the overall target 
you have in mind? 
HON. MR. DAVIES: I.think.I would 

like to see -- and we are getting into the orbit of 


personal opinions in some ways, but they do hinge on 
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the brief, and I would like to think as the economy 
expands, that part ap that expansion would be devoted 

not only to television sets, refrigerators and longer 
cars, but part of that would be devoted to not only 
improved health care but all those other social services 
that are constantly being urged upon governments. So 

to that extent I would think that a much better argument 
would be constituted for paying for those things with 

the larger fund with which to do so. On the other hand, 

I would not like to accept that moneys would only be 

spent if your gross national product were to expand, 
because this would make health then dependent upon that 
one thing which would not be desirable. So, it is very 
hard to answer with a straight yes or a straight no. 

But, I think what we tried to think of here, when we say 
one of the most crucital questions in this area, which 
deserves much research and consideration, is the matter 

of whether we should commit a higher proportion of our 
national productivity to health purposes, is the fact 

it is extremely important to have from the public 
acceptance of what we are aiming at in all these programmes, 
because, again, of the conflicting demands and pressures 
on the public to spend their money, and this is certainly 
something the public generally is becoming more increasingly 
aware of. But a programme for education of the public 

to sort of indicate the choices that can be made, to 

point out that five per cent of the gross national product 
is by no means an exhorbitant figure to get this level 

of health and happiness we are talking about, is a desir- 


able thing and one they should themselves as an 
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intelligent section strive for. 

COMMISSIONER FIRESTONE: May I now 
turn to a statement of principles which are elaborated 
at the top of page 15 at the end of: your paragraph 38. 
You speak here in paragraph (a) of a planned approach 
to large-scale organization of health care services to 
achieve a more efficient distribution and use. What did 
you have in mind when you speak of a more efficient 
distribution and use? 

HON. MR. DAVIES: I think we are 
thinking here of all of the manifold areas that we now 
have that are making attempts in the direction of better 
health. We are thinking not only of medical care 
programmes, of preventive programmes, of the efforts of 
voluntary agencies, but we wonder whether in the 
application of the efforts of each of these areas there 
should not be, as we say, a more efficient distribution 
and use. So that we say that a planned approach to this 
organization is a desirable thing, and I think we 
indicate here that the public sector is an extremely 
important area to do this work, and I want to point out 
again we are not talking about this direct control, We 
are talking about a sort’of partnership, if you will; 
co-operation and co-ordination of alli these agencies 
and of all these areas that have anything to do with the 
broad sector of health. 

COMMISSIONER FIRESTONE: In paragraph 
(b) you also speak of a stable, flexible and equitable 
system of meeting the expenditures involved in providing 


health services, What did you have in mind by the three 
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adjectives, "stable, flexible, equitable"? 

HON, MR. DAVIES: Well, I suggest 
that we have been talking probably about this during the 
last hour or so; that is, we talk about flexibility in 
terms of differences in the programmes, although the 
adequate basic set-up to provide what is desirable for 
the purposes of medical care or any other programme ---- 

COMMISSIONER FIRESTONE: But may I 
ask, Mr. Minister, on flexibility, does it mean in the 
light of experience that you may cut down one programme 
and expand another? What does "flexibility" mean? 

HON, MR. DAVIES: Flexibility might 
mean that, sir, especially if one programme had been 
targeted too heavily, but not necessarily so. 

COMMISSIONER FIRESTONE: Then, your 
medical profession may say, "We advis3 you strongly 
against cutting down this programme." through your 
advisory council: Could you visualize a conflict of 
interests developing? 

HON. MR, DAVIES: No, “sires¢*I have 
never yet met any body including government, where there 
has not been a conflict or argument over something, and 
I think these take place in a democratic society, and I 
suppose as long as we live we are going to see it, but 
somehow along the line we work things out. Sometimes 
they are worked out rather roughly. Certainly, we would 
like to do nothing of this kind as a government without 
the maximum consultation. I want to remind you again 
that the urgings of private organizations have not always 


historically been correct, and I think there are abundant 
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examples that may be cited here to show what I mean. 

In any event, I believe the word "flexible" here is not 
only in that particular area, but in terms of having 
something different in some of the regions and some of 
the provinces, if you like; not having a monolithic 
Sameness, because this won't come about. 

"Stable; I think,’ must mean that you 
won't have something that fluctuates from year to year, 
so that you don't have a desirable programme with lLong- 
term results, and particularly, of course, financing. 

You could hardly have one-quarter of the amount given 
one year that was given during the previous year. 

"Equitable": Well, equitable in terms, 
of course, of the burden on everyone; equitable in terms 
of trying to be reasonable with those who are giving 
the service and those who receive it. 

COMMISSIONER FIRESTONE: In paragraph 
(c) you speak of a means of allocating responsibility 
in the health field between the citizen as patient and 
taxpayer, all levels of government, the voluntary health 
agencies, and the various professions involved in providi 
health care. There did you have in mind, when speaking 
of allocating responsibilities, as far as it affects the 
various professions -- have you.in mind any changes in 
the responsibilities of the medical profession? 

HON. MR. DAVIES: Not in particular, 
Dr. Firestone. The meaning here is that if you assume 
this particule field of health we have been talking 
about for several hours; and assuming there are a number 


of professional groups operating within this sector and 
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Davies 4000 
levels of government, ail agencies, and so forth, what 
we are really saying here is that you some how have to 
assess even in general terms where responsibilities 
properly lie. I suppose there could be many examples 
given of voluntary agencies where their targets are not 
met and where their objectives are not met because there 
has failed to be at some stage a suitable allocation of 
responsibility. We take this as something that is not 
very simple; certainly not as simple as a government 
saying, "You perform this service and this other number 
of professions perform that.” We don't envisage that, 
but we do envisage a consultation of all concerned, and 
as a result of that consultation there will be a general 
acceptance of the role of each agency, of each level of 
government, and each person or agency concerned =~ 

where they belong for a provision of the ideal healthines 


that we are talking about. 


++-sAoshort recess. 


THE CHAIRMAN: Ladies and gentlemen, 
if you will come to order we will proceed. 

COMMISSIONER FIRESTONE: If I may now 

turn to paragraph 55 on page 20, you say: 

" 1... the prime responsibility of 
government at all levels is to plan compre- 
hensively for the development of appropriate 
health services." 

Can you advise the Commission of how 


this planning process can best be carried out on a 
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continuing basis within a federal framework? 

HON. MR. DAVIES: Well, I suppose I 
can speak better of our provincial framework which is 
what I have been thinking most about. Obviously as far 
as this sort of line is indicated representatives of 
the federal and provincial governments must naturally 
be thought of in the beginning of a think of this kind, 
and the representatives too I suggest of the local 
governments. My understanding is that there are some 
forty-six hundred local governments in Canada and I would 
think their participation in this sort of co-ordinating 
fact finding, policy making, or policy discovering 
programme would be extremely important, and the main 
organization concerned’ in public health or health of all 
kinds I should properly say. There are the national 
organizations of labour, management, farmer, co-operatives, 
in a word, I think that planning should pre-suppose an 
experimental opportunity of consultation... Now, ultimately 
it seems to me that this may be brought down to the 
three government levels for the finalization of the 
policy which you are trying to work out. I think pro- 
ceeding in the way of discovering of what we want, we 
need to go and need to involve all the bodies that have 
in any way anything to do with the problem that is being 
discussed. In the final analysis I suggest again and we 
suggest here it is the main responsibility of government 
and again government at all levels to do the planning 
and to do the actuating. 

COMMISSIONER FIRESTONE: Have you 


any concrete suggestions for continuing federal- 
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provincial machinery in the field of developing and 
financing health programmes in Canada? 

HON, MR. DAVIES: Well, I suppose the 
thing that springs logically to the mind as a beginning 
is the first thing I talked about and that is the 
mechanism that involves the three governments, provincial, 
federal and municipal. I would not exclude the others 
but I think those are the primary ones, I think they 
would very well be able to meet annually or bi-annually 
to discuss the objectives and try and find what the 
people are wanting, where they are looking, what to aim 
fornci cy ts very difficult for me to say directly, I 
Suppose, just how large this involvment should be or 
how great this consultation apparatus should be. In any 
event, I suppose the nucicus of it would be the govern- 
ments at the three levels. 

COMMISSTONER FIRESTONE: I take it 
from what you say that you wisualize consultation on 
a continuing and regular basis between the different 
levels of government, and I take it further that 
consultation between the provincial government and the 
municipalities is a matter wholly within the jurisdiction 
of the province and“ at their discretion and, therefore, 
if we are talking in terms of federal-provineial co- 
operation or consultations we might think in more limited 
terms as far as the terms of reference of this Royal 
Commission is concerned? Would you be in favour of an 
annual federal-provincial conference of health methods 
which would represent the progress made, problems . 


encountered and deal with alternative ways of coming to 
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Wempe 


1; grips with some of the problems that are being faced. 

2 HON. MR. DAVIES: I am not sure who 

3); it should involve but I am in favour of a regular and 

4] continuing meeting to pinpoint matters of this kind. You 
5],| mentioned the municipalities and, of course, you are 

6) Quite right about the municipalities being the creatures 
of the provinces, and yet we have the national body, 

the Association of Mayors and Municipalities which has 

a somewhat broader function, I think this body might be 
directly involved in the more detailed or the larger 
consultation; It is possible if you think in terms of 
agencies debs the three levels of government. 

COMMISSIONER FIRESTONE: I am sure 
one can think of many agencies but in order to make the 
thing workable and practicable I presume that the 
Province of Saskatchewan would support an annual confer- 
ence of Ministers of Health concerning health matters on 
a national and provincial level even though this 
conference might only. include the Minister of Health 
of the Federal Government and the Ministers of Health of 
the ten provinces. Would you support such a conference? 

HON. MR. DAVIES: If you do not mind 
I would like Dr. Roth to comment on this because I know 
he has some ideas and he can elaborate on them. 

DR, ROTH: I think we will have to 
recognize that at the present time there are some formal 
ways in which the health authorities at the provincial 
and federal level consult each other. The oldest of 
these is the Dominion Council of Health which has been 


meeting for a great many years and it represents, as you 
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know, the federal Deputy Ministers of Health and ten 
provincial deputies plus other people who represent, 
broadly, the people receiving services plus a,scientific 
adviser who serves in the council. In addition to this 
with the implementation of the hospital insurance agree- 
ment of 1958 provision was. made for the setting up of 

a formal advisory committee to the National Minister of 
Health. This meets twice annually and there are a series 
of sub-committees which deal with the technical problems. 
They meet regularly as well, and.in some cases, meet 
twice annually. There. is also. provision for the setting 
up of expert working parties. The question I think that 
is in your mind, is -whether there should be one sort of 
super body of consultation or whether this consultation 
should take place in certain specified fields. In other 
words, as we move-ahead,into.a medical care -programme 
and then into a dental care programme, and then into a 
pharmaceutical programme, and so on, if this is the way 
in which we move, do we then set up consultation on 
these specific topic areas or do we set up a sort of 
super body composed of the Ministers of Health, to talk 
about problems of federal-provincial relationships and 
alternatives and so on? My own opinion for what it is 
worth, is that we need both. 

COMMISSIONER FIRESTONE: Thank you 
very much for elaborating on what is actually being done. 
As you quite rightly point out most of these discussions 
are of a technical and administrative nature or gaxaaane 
nature conducted by civil servants or advisers. I am 


referring to paragraph 55 which specifically speaks of 
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the prime responsibility of government at all levels is 
to plan comprehensively for the development of appropriate 
health services. As you know, when you do some planning 
all the civil servants and advisers can do is make 
proposals but the people who make the decisions are the 
people that are responsible to the people of their 
respective provinces or the people of Canada, their 
elected representatives. Therefore, if there are matters 
of policy to be discussed,I presume planning does not | 
only involve making suggestions but also being interested 
in how to implement those suggestions ,that you would need 
a policy maker to participate in the planning process. 

Am Is right. in thas assumption? 

HON. MR. DAVIES: I do not think I 
would contest that at all that if you are going to have 
something done finally you have to have the policy makers 
understanding what they are doing. Probably it is 
desirable to have them altogether in one room when this 
takes place. If the things you are trying to do nation- 
wide are carried out I certainly would not dispute that. 

COMMISSIONER FIRESTONE: Would you, 
therefore, be in favour of a federal-provincial conference 
of Ministers of Health concerned with matters of planning 
and discussing this overall programme supported by what- 
ever committees or sub-groups of working parties that 
are required of civil servants? 

HON. MR, DAVIES: If this is the means 
contemplated we would be happy to work within that frame- 


work. 


COMMISSIONER FIRESTONE: I am just 
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trying to establish how the objective that you have set 
up in this paragraph can be achieved, and I take it that 
the answer is federal-provincial consultation by federal 
ministers is one way of going about it? 

HON, MR. DAVIES: Yes, I think you 
must have them come together in some way of that kind. 

COMMISSIONER FIRESTONE: If,,I might 
turn to page 25 and page 26, paragraph 69. You set out 
in this paragraph 69 four ways in which a programme can 
be developed, and the last of the four is to develop and 
introcuce concurrently a total health programme. .Now, 
of the four ways that are outlined here, which of the 
Ways would your own government consider the most desirable 
way of approaching the development of a comprehensive 
universal health programme? 

HON. MR, DAVIES: I. think that. we 
would feel that probably they have come a fair distance 
along the road. In respect to C I think this is probably 
the area that we are now talking about. Now, D, "to 
develop and introduce concurrently a total health pro- 
gramme" may result because of the first three. Idealy, 
I suppose, and what in this light is ideal, is that you 
are envisaging something that would work for the health 
of everyone, the best, you talk simply in the beginning 
of getting a total health programme, getting everything 
you did in the first, Ao cBg ands, pLuUs..a little bit 
more. There is simply I suppose some thought about how 
to get to your objective. Idealy, again, D would be the 
pest but I am not sure -- perhaps I should not say I am 


not sure, I am rather sure that we want to be able to do 
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it in that fashion, 

COMMISSIONER FIRESTONE: I take it 
then you would be in favour of developing an overall 
health programme in stages? 

HON. MR. DAVIES: This -istin fact 
what we have done, 

COMMISSIONER FIRESTONE: Now, in 
developing such a programme in stages have you set any 
priorities? I would like to be a little more specific 
on this priority question because it may be a general 
question. Have you any advice to offer to the Royal 
Commission in its own deliberations as to what the federal 
government can do if the federal government were to em- 
bark on an extended health programme. What parts of that 
health programme would you like to see the federal 
government implement first or in the order of priority, 
first, second, and third? Would you include, for instance 
the first priority the extension of federal health grants? 
Would you put into a ‘second priority participation in 
a universal medical care plan? Would you put in the 
third priority the development of a dental care plan? 
Would you put into a fourth priority the development of 
a drug plan? Would you put into a fifth prioxty the 
development of other health services, optical services, 
etcetera? Have you any advice to offer us how the limited 
means may be at the disposal of the federal government 
can best be used to develop a health programme and to 
help provinces develop their own health programme in the 


manner of the most efficient and most helpful to the 


province? 
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HON. MR.DAVIES: It is our feeling, 
of course, that the order we have proceeded in is the 
one we would like assistance on. That is to say, at this 
point we would indicate we would like priority in the 
direction of assistance to a medical care plan. It seems 
to me that some of the means you have suggested should 
run concurrently with thati, for instance, the question of 
federal grants. Now, I think it would be almost 
impossible to divorce the question of grants from any 
health programme let alone a medical care programme, so 
we should think those should run concurrent with any 
extension, and, of course, more pertinently, the grants 
programme that would complement the medical care programme 
that we are about to bring into being. Now, I suppose 
I should also say that we have indicated our priority 
here by proceeding with the medical care plan instead of 
a dental plan. We think this should have priority at 
this time, but this does not exclude the prospect of this 
being included as time goes on, and as the opportunity 
avails “Atself °° I say it is also’ very’ difficult to say 
just how priority would be next year or the year after. 

I think generally I would like to sum 
up again by saying that we would like the type of priority 
given that would fit best in with the programmes that we 
are trying to develop, and that the health grants 
programme could hardly be separated from the assistance 
to the medical care plan. Now, of course, if it were 
thought that assistance couldn't be rendered now in that 
fashion, that wouldn't exclude something being done, we 


hope, in the field of grants or in the remuneration 
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Suggested for sanatoria and mental care. These things 
could certainly take place, we believe, without assist- 
ance being rendered in the medical care sector. 

COMMISSIONER FIRESTONE: May I now 
turn, Mr. Minister, to paragraph 76, on page 28, the 
last line, where you say: 

" The Federal role, as in the field 

of hospital insurance, should be to establish 
the content of a nation-wide programme to 
insure uniform terms and conditions for all 
citizens, to provide consultative and advisory 
services to the provinces," 

What consultative and advisory services 
did you have in mind, sir? 

HON. MR. DAVIES: Well, I think here 
again, Dr. Firestone, I shall ask some of my associates 
who are present to elaborate on what I am about to say, 
but I would think that consultative in the sense of the 
kind and type of services that are being offered, 
consultative on matters of how to get the most effectual 
administration within the limits that we talked about, 
that is, trying to get the maximum of local control, 
advisory in respect of almost any matter that had to do 
with that nation-wide programme, where because of its 
position the Federal Government could do the best job 
in advising and in effecting this consultation, that 
would make their advice the best, and, of course, again 
this refers back I suppose to content, and the uniform 
terms that are mentioned in the same sense. Now, here 


Dr. Roth and Dr. Acker might care to comment, or anyone 
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else for that matter. I can certainly see in a sense 
that there would just be a host of matters where 
corsultation and advice is of the essence if a plan is 
going to have the maximum benefit for all the persons 
that are engaged in it. 

DRa (ROTH: Well; L think, sir, that 
what is meant here, and certainly this arises out of our 
experience in working with the Federal Department of 
Health in Hospital Insurance, that the consultative and 
advisory services are largely in the field of 
administration, and this I don't think means, and I 
cannot envisage really consultation in the sense that 
we think of in the form of medical consultation, 
consultation to patients, or referring, a patient from 
one doctor to another for medical opinion. I think it 
is really consultative and advisory in the terms of 
administration, in data-processing, data-collection, 
analysis, and this sort of thing that is now going on 
between the provinces and the Federal Government. It 
still leaves much to be desired. I think we all recog- 
nize this, but we are all, the provinces and the Federal 
Government, are making a very sincere effort. On one 
hand for us to provide basic data, and for the Federal 
Government to provide quite complicated technical 
advice on the analysis and interpretation of this data. 

COMMISSIONER FIRESTONE: Mr. Minister, 
in order to enable the Commission to offer some specific 
recommendation on this point, would it be possible for 
your Department, at a subsequent time, to let the 


Commission know an outline of what those consultative 
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and advisory services might be in specific categories, 
and serving specific objectives, so that the Commission 
when it considers what it can recommend to the Government 
has something specific to recommend, rather than just a 
broad sort of service. Would that be possible to obtain 
at a later date? 

HON. MR. DAVIES: Certainly. One 
point further however, that the nature of the framework 
is going to some extent indicate the direction of your 
directions in this consultative and advisory framework, 
in these terms, if this is what is meant by specific we 
will try and provide it. 

COMMISSIONER FIRESTONE: Within the 
framework as you have envisaged Ateis) tS Soi 

HON. MR. DAVIES: Yes. 

COMMISSIONER FIRESTONE: Thank you 
very much, Mr. Minister. I come to the next statement 
in the same paragraph, where you comment on the financial 
support you might be able to obtain from the Federal 
Government, and the principle that should underlie such 
contribution, and you say that such a plan must be 
developed on the principle of equalization of provincial 
ability to meet a share of the cost. Now, Mr. Minister, 
would you consider a flat sixty per cent rate a 
contribution to all provinces on the same flat percentage 
rate following the principle of equalization of provincial 
ability to pay? 

HON. MR. DAVIES: We have said at 


least sixty per cent here, 


COMMISSIONER FIRESTONE: I appreciate 
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that, Mr. Minister, but we are trying to establish what 


kind of formula could be developed which would take into 
account (a) a flat rate, and (b) the special circumstance 
which you have in mind, Mr. Minister, that there are 

some provinces that can finance a programme easier then 
others because of their greater ability to pay their 
share of the cost, and therefore, I presume, Mr. Minister 
we could ask you to spell out for us, not necessarily 
here, but on further consideration, some sort of formula 
which would take account of the ‘point that you’ 

really have in mind here, and that is equalization as 
distinct from a flat percentage rate, which applies to 
everybody indiscriminately, and without regard to their 
apisrvy vo pay .““This is a difficult question., Could 

we leave it to you and your Department to come forward 

at a subsequent time in writing with a formula which 
would spell this out and take account of the points that 
you really have in mind? 

HON. MR. DAVIES: We would be very 
glad to attempt it, Dr. Firestone. We might work out 
some frame of recommendations that would be useful. 

COMMISSIONER FIRESTONE: Well, (a) 
that would be useful in developing some recommendations, 
but also, that would be acceptable to your own Government 

HON. MR. DAVIES: Very good. 

COMMISSIONER FIRESTONE: Thank you 
very much, Mr. Minister, and we can leave it in your hand 
to let us have it at your convenience? 

HON. MR. DAVIES: Certainly. 


COMMISSIONER FIRESTONE: Now, if I 
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may come to paragraph 91, on page 34, sir. You recommend 
two new grant categories, dental care and home nursing 
care. Would it be possible to ask you in your Subsequent 
written submission to give us further details as to what 
these grants should entail, and how they would be used? 

HON... MR. DAVIES: Yes, we can try 
and work out something of that kind. I think we have 
already made some suggestions on the question of home 
nunsing.. We are endeavouring to get a pilot plan, 
experimental plans, instituted. This may not be under 
the aegis of the Government, that is, the direct aegis, 
in any event, but would be experimental, and would cover 
what we have in mind, so I think we already have some 
information on this. 

COMMISSIONER FIRESTONE: Thank you 
very much, If you can base your recommendation on 
experience, so much the better, and we would welcome that 
Mr. Minister. I turn now to paragraph 93, in which you 
recommend that hospital construction grants be doubled, 
that the Federal contribution be increased from $2,000.00 
to $4,000.00. Now, Mr. Minister, I take it that one of 
the reasons you are recommending this doubling of the 
grant, is that hospital construction costs have risen 
significantly since this $2,000.00 hospital construction 
grant was instituted, is that correct, sir? 

HON. MR. DAVIES: Yess) thie, is 
certainly the germ of the whole thing, the costs have 
gone up very sharply. 

COMMISSIONER FIRESTONE: When was 


that $2,000.00 grant first instituted, sir? 
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HON. MR. DAVIES: I think Dr. 
Matthews will know when the grant was first instituted. 

DR. MATTHEWS: In 2955, I think “it 
was changed from $1,000.00 to $2,000.00. 

THE CHAIRMAN: Yes, but the idea of 
the grant came earlier than that. 

COMMISSIONER FIRESTONE: °. Well now, 
let us assume it was raised to $2,000.00 in 1955. Is 
your suggestion that hospital construction costs have 
doubled between 1955 and 1962, justifying a doubling of 
the Federal Hospital Construction Grant? 

HON. MR. DAVIES: Now again I would 
have to discover whether --- I think one thing we can be 
sure of is that the provincial contribution has gone up 
proportionately a great deal more than the Federal 
contribution, and I think when Dr. Van Wart was question- 
ing me I gave to him a table which showed the money that 
the province had been contributing for hospital 
construction, as’ against the sum formerly contributed, 
and we say too on this basis that the province itself 
was doing much more in the way of hospital construction 
cost thar the Federal Government was assisting as well 
in the same escalating fashion. 

COMMISSIONER FIRESTONE: I was wonder 
ing, Mr. Minister, whether the doubling of the Federal 
Government Hospital Construction Grant will really solve 
your problem, or whether you are really not searching 
for a system which will allow for increasing costs in 
the future, whether you can come forward with a proposal 


that would increase the grant as costs went on beyond 
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the doubling of the grant, because that will only 

perhaps bring you up to-a Stage you consider reasonable 
as of this point of time, or the point of time that the 
Commission may make its recommendation to the Canadian 
Government. Your problem is one of continuously changing 
costs, and do we not necd some sort of mechanism to take 
this into account, otherwise the problem will recur a 

few years from now. 

HON. MR. DAVIES: Certainly the idea 
is very appealing, but I want to point out that the sum 
of $1,000.00 or $2,000.00 in grants originally is 
probably an arbitrary figure. It does not necessarily 
become, the -fair sfigure, so cif -werjJist «take -an escalation 
from those figures, you do not again necessarily arrive 
at a fair figure, but you ask whether from 1955 to 1962 
costs have doubled. I rather doubt it, but there has 
been a very substantial increase. A great part of our 
hospital building programme too took place up to the 
years 1955, because of the fact that our plan started 
in 1947, so that we were not able to get the complete 
benefit, perhaps in terms of the grants that had been 
established, but what we are saying here is that we 
have substantially aided and assisted the local hospitals 
by a new grant structure; and all we are saying is that 
it will assist both the Government and the municipalities 
if we are able to get a higher grant structure, since 
obviously there has been, if it is not half, at least 
a pretty drastically upward movement of costs, and then, 
of course, if it has not doubled since 1955, I think if 


you take --- if I am not rash in saying that since 1948 
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the cost of hospital construction has doubled, and that 
in this time the province and municipalities have borne 
a considerable measure of the costs. 

COMMISSIONER FIRESTONE: Ii take it 
from your proposal, Mr. Minister, that you would consider 
a doubling to $4,000.00 a fair level? 

HON. MR. DAVIES: Yesyont aisvfiair in 
the light of the fact that the average costs in 
Saskatchewan are in the order of $13,000.00 to $15,000.00 
a bed, and we think in the nature of this fact that 
doubling to $4,000.00 is about right. 

COMMISSIONER FIRESTONE: Well now, 
having reached a level which your Government considers 
to be fair, would you not also be interested to provide 
for some mechanism to protect yourself against 
subsequent increases in hospital construction costs, and 
if so, would you be prepared to consider what an equit- 
able formula would be for the future, beyond the doubling 
After all, we are supposed to make recommendations to 
the Federal Government, not covering just the immediate 
future, but a longer-term, and advice from your 
Government would be helpful to us:in our deliberations. 

HON. MR. DAVIES: If we could 
establish to begin with what a fair grant should be, and 
Heaven only knows that word fair might be subject to a 
lot of argument, but if you get an agreed-on figure that 
is a faic figure for the provincial grant and the federal 
grant, and you could work from there, it seems to me 
that you could have something that would be pretty 


reasonable, that is, if the costs go up ten per cent in 
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two years, here is a ten per cent increase in the grant. 
This kind of proposition sounds pretty good: I don't 
know how it looks when you start looking at it ina 
_more detailed fashion, but I don't mind the snitiereied 

COMMISSIONER FIRESTONE: Would it 
be possible for your Department, Mr. Minister, so eeen 
at it ina detailed fashion, and give us your advice 
subsequently in writing? 

HON. MR, DAVIES: nie Mal dated 
best, Doctor. 

COMMISSIONER FIRESTONE: I come-to 
the subject. of drugs and drug prices. Could you tell 
the Commission how the Government of Saskatchewan and 
the hospitals of preiaroneyen purchase drugs? 

HON, MR, DAVIES: Hore qaLanaie 
shall turn to the people on my left, so that they can 
give you the best information. 

DR, ROTH: Well, drugs purchased 
by the Government itself for its own institutions, the _ 
mental hospitals and so forth, these are purchased by 
competitive bids. All of them, as a matter of fact, 
these bids are made by the purchasing agency of the 
Government, and not by the hospital or Health ee ee 
as are all other purchases of the Government of 
Saskatchewan. 

COMMISSIONER FIRESTONE: You have a 
central purchasing programme for drugs? 

1) weed, (Sb dst For all: things. This is 
for drugs that are supplied to institutions over which 


the Government has direct control. This does not involv 
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1 the local hospitals. This involves the mental hospitals 
2) and those few hospitals in north which the Government 

3 Operates directly, and the institutions operated for 

4 chronic diseases by the Department of Health, and so on. 
5 COMMISSIONER FIRESTONE: How do 

6| the local hospitals purchase drugs? 

7 DR. ROTH: A wide variety of 

8] arrangements. Some purchase on bins Genesianil do not. 

9| We do not attempt to interfere with hospitals as to how 
10| they purchase drugs. Although we interfere to the extent 
11 that we say that in this Province there is a maximum 

12] amount we will permit the hospitals to spend per patient 
13] day for drugs, which we will meet under the Hospital 

14| Insurance Programme. 

15 COMMISSIONER FIRESTONE: Mr. Deputy- 
16|| Minister, have you found in the calling for tenders for 
17 drugs, as far as the central purchasing is concerned, 

18 there is frequently a wide range between the highest and 
19|| the lowest tender for like-drugs? 

20 DR.. ROTH: I couldn't answer that 

21 question specifically, because this really is of no great 
22) concern to us. We are concerned about the quality of 

23 drugs that are purchased, and we are consulted by the 

24 purchasing agency if there is any question of quality 

95|| involved. Otherwise they make the purchases. However, 
96 for what it is worth, and this is merely an impression 
97|| and I only want it regarded as such, is that the bids 
that are made to Government do not fluctuate very much 


28 


29 and are quite low on the whole. 


30 COMMISSIONER FIRESTONE: Are you 
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Suggesting that the difference between the highest and 
lowest bidder is comparatively small as far as your 
impression of Saskatchewan experience is concerned? 

HON. MR, DAVIES: That is right. 

COMMISSIONER FIRESTONE: Welty «if 
this is the case, you are ina very favourable position, 
because we have just come from Winnipeg, where we were 
told that the Manitoba Government's experience has shown 
that there were differences of over four hundred per 
cent between the highest and the lowest bidder for like- 
type drugs. Now, if your experience is so much more 
favourable, I would be curious to know why? 

COMMISSIONER McCUTCHEON: Maybe 
Saskatchewan gets all the high bids. 

DR. ROTH: This is a long standing 
arrangement in this province, and I think that we would 
be able to procure for you, if this is of real interest 
to you, comparative prices without identification. I 
don't know that purchasing agency would want to identify 
the people who bid, but I think it would be quite 
possible to get ranges of selected drugs at various times 
and the ranges of the bids that were received. 

COMMISSIONER FIRESTONE: This would 
be very helpful, and if we may turn over the matter to 
our own research staff, and if they could get in touch 
with your Department, perhaps that type of information 
could be made available to us. We would be interested 
in comparing the like-type drugs as compared to the 
price paid in Manitoba and Saskatchewan, and why one 


province is paying perhaps a good deal more than other. 
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I take it if we are to plan fora pre-paid drug plan 

we would be interested not only in the one province, 

but in Canada as a whole, to purchase at the lowest 
possible price, and that leads me to another question, 
as to why the Province of Saskatchewan has not taken 
perhaps a somewhat more direct interest in the method of 
drug purchasing by local hospitals, if we know that 
competitive bidding is one manner in which drug prices 
at the lowest possible level can be obtained? 

HON. MR. DAVIES: I think, subject 
to what Dr. Roth has to say, we feel that the bids we 
have been receiving are, in relation to other jurisic- 
tions -- and this well might be discovered -- not high 
but low, and the figures that we fix for the various 
hospitals in the one hundred and fifty-four hospital 
jurisdictions in the province have some recognition of 
this. That is to say, their drug costs must of necessity 
bear a relationship to the amount that we suggest is 
the proper amount to be spent on drugs, and again unless 
you take over the management of each one of the hospitals 
which we, of course, have no intention of doing, and 
unless you ride herd on each single operation, it is 
rather difficult to suggest arrangements where we could 
in effect say, "You must buy this type of drug and it 
must be from this manufacturer.", because in many cases 
this manufacturer will predicate the particular charge 
for the particular drug. I rather think on the whole 
the prices that are being paid are not only competitive 


but would be probably as low as in most hospital 
jurisdictions -- perhaps lower -- and. I think the prices 
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our Government is paying for drugs would be certainly 
lower. This is something, I admit, I am speculating on, 
and it will be the subject of investigation by us for 
the scrutiny of your Commission. Certainly, however, 
you realize the difficulty of the province without 
interfering too aversely with the hospital jurisdictions 
or laying down an iron-clad rule that the purchases of 
drugs have to be in a given way, and so forth. 

COMMISS TONER FIRESTONE: Would you 
agree, Mr. Minister, that by requiring hospitals to use 
the tender: system in purchasing drugs this wuld in no 
way mean a centralization of drug purchases? 

HON, MR. DAVIES: No, I) think it 
would be quite possible for each hospital to ask for 
tenders; that there be a proviso of this kind. I think, 
however, subject to correction, that some hospitais, 
while they don't call for tenders generally, they use 
invitational tenders where they might call a given number 
of drug manufacturers who have been in the habit of 
giving them some pretty good prices, and I think these 
prices again compare favourably. I wondered about this 
myself, whether we should not as a matter of policy say, 
"You are required to tender", but I must point out many 
of the hospitals say, "We are following this practice 
by the invitational tender, and, as a matter of: fact, 
we prefer the relations we have had with this company." 

COMMISSIONER FIRESTONE: In thinking 
ahead to the possibility of a pre-paid drug plan, IL 
take it that such a tender system may become an essential 


feature. If that is forward thinking, why not do 
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something about it before a plan is introduced, so that 
the experience can be gained and this system is in 
operation as and when it is required? 

HON. MR. DAVIES: I quite agree with 
you, with the introduction of drugs as a benefit, it 
would need to be considered by everyone in the picture; 
some means by which we can get fair and equitable prices, 
and I am thoroughly in accord with that, and I think 
probably the tender basis is one of the ways it can be 
accomplished. But, I don't think, with respect, it is 
the only way. 

COMMISSIONER FIRESTONE: On the 
contrary, Mr. Minister, we would rely on your imagination 
to have a number of possibilities of controlling drug 
prices and keeping them as low as possible. I am sure 
we can rely on you: and your colleagues to think of them. 

May I now turn to a last set of 
questions which relate to a statement which is contained 
in the brief of the Canadian Mental Heaith Association, 
Saskatchewan Division, which will come before us 
probably tomorrow, and I quote from page 10: 

" The mentally i11 in Saskatchewan 

are second-class citizens.", and "the 
Departments of Public Health have two sets 
of standards for health care. One set of 
standards (and these are very admirable) 
they enforce on all general hospitals. 
Another set of standards (much inferior) 
they apply to their own mental hospitals." 


Have you any comments to offer? 
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4023 
HON. MR. DAVIES: I think, Mr. 


Chairman, that we would say this first of all, that in 
the field of mental health services Saskatchewan has 

been making, as I may have pointed out earlier in this 
proceedings, a considerably greater effort than any other 
province for many years. I want to give an example 

here by comparing by provinces the per capita expendi- 
tures on mental health excluding the out-patient clinics 
and other community facilities. You will find 
Saskatchewan's per capita expenditures have exceeded 
every province for many years. In 1948 the per capita 
operating expenditures in Saskatchewan were $4.46 
compared to $2.80 in Ontario which was the second best 
province, and $2.53 for the country as a whole at that 
time. In 1959 the per capita operating expenditures 

of mental institutions in Saskatchewan were $9.62; this 
is followed by British Columbia at $8.22, Alberta $7.63, 
Ontario $7.26 and Manitoba $5.93, with a national average 
of $7.19. I pointed out this morning, I think, the 
difficulty and perhaps fdlacy of equating the charges 

in mental hospitals with those of the general hospitals 
where a broader and more extensive level of services 

is obviously required, and I think this has to be 
considered in this type of discussion. Also I think I 
would concede that over a period of years our programme 
in the Province of Saskatchewan has probably been 
considerably ahead of the other provinces in the Dominion. 
However, of late years these provinces have made a splurt; 


they have caught up and probably they have moved somewhat 


faster than our improvements in this province, still 
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remembering that the picture I have given you as of 

1959 which are the latest available figures, does show 
that we still have a margin of benefits. We do look to 
some improvements in the province, and these improvements 
would have by this time been generated except for 
certain factors. We contemplate, as you know, the 
building of a regional medical hospital in the community 
of Yorkton. There have been several hundred thousand 
dollars spent on the enlarging of the general hospital 
facilities at Yorkton for the accommodation of the 
cottage type buildings that are surrounding and will 
ferm part. of the services we offer for the mentally iil 
patients. This has been perhaps unfortunately delayed. 
I must point out that we had for two years something 
that we didn't expect but which is not unprecedented in 
this country -- a rather poor crop year. We look to 

the predictions for an upswing this year, yet at the 
same time there are certain economies we have felt it 
necessary to exercise. I have great hopes -- and I 
can't here speak definitely; the budget, of course, has 
not been before the legislature -- but I have hopes 

that something can be done about proceeding with the 
building of this institution, and that this will be in 
earnest she next step we would like to take, and 

this again is part of this entire conception of mental 
health care that I or some other member of the 
Commission was touching on during this morning's sitting. 
We are anxious this be so. Again, when you look for 
this service, and the other health services, and we 


think of one against another, the picture as shown in 
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the one sector does not look so bad, and I think again 
frankly we would like to move ahead. I hope we can, 

and I still think the picture that is present in the 
province is not at all one to-be ashamed of, 

COMMISSIONER FIRESTONE: Thank you, 
Mr. Minister. My last question refers to a recommendatio 
of the Canadian Mental Health Association, Saskatchewan 
Division, and I quote: 

" ¥.. am-overall. medical care plan, 
must receive the same standards of care 
whether they are mentally or physically il1l.: 

Do I take it, Mr. Minister, that you 
are in agreement with this principle, in line with the 
principle you outline in paragraph 6 on page 2 of your 
brief when you state that you believe that every 
Canadian has the right to a uniformly high quality of 
health services, and does "uniformly high quality of 
health services" cover both the physically and the ment- 
addy, 1119 

HON. MR. DAVIES: We would like to 
see the best quality of care for the physically disabled 
and the best quality of care for the mentally disabled 
provided. 

COMMISSIONER FIRESTONE: Does the 
word "uniformly" mean it would apply to both types? 

HON, MR. DAVIES: Except that the one 
point -- uniformity does not mean the same thing in terms 
of treatment or cost. If you want to say this means 
exactly the same expenditure of funds ....? 


COMMISSIONER FIRESTONE: No, I didn't 
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mean that. I just refer to your own definition of 
"uniformly high quality" and I am leaving it to the 
experts to determine what is high quality. 

HON, MR. DAVIES: The answer to that 
question is "yes", 

COMMISSIONER FIRESTONE: Thank you 
very much, Mr. Minister; you have been most patient and 
helpful. 

THE CHAIRMAN: Ladies and gentlemen, 
there has been a reference to the brief of the Canadian 
Mental Health Association, and-so that it may be 


formalized to that extent, it will be entered as Exhibit 


--- EXHIBIT NO, 79: Brief of Canadian 
Mental Health AssociatiLo 
Saskatchewan Division. 


THE CHAIRMAN: I think there has 
been a pre-publication of the brief of the College of 
Physicians and Surgeons before it was presented, and so 
in some effort to rationalize that we will receive it 


today as Exhibit 80. 


ie Move EXHIBIT NO, 80: Brief of the College o 
Physicians and Surgeon 
of Saskatchewan. 


THE CHAIRMAN: We will now adjourn 
until 9.00 o'clock tomorrow morning, and I ask you, Mr. 
Davies, if you will be able to return. 


HON. MR. DAVIES: As a matter of fact 
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sir, I had rather hoped that I would be able to return 
to my own duties tomorrow. I shall certainly make an 
effort to be here if that is what is desired. From the 
agenda that I had looked at earlier this week, it seemed 
to me that our hearing was not to be as protracted as 
ay bas’ been. i don't object to this; all IE am. saying 
is that I had no expectation it would go beyond today. 
THE CHAIRMAN: Ledidn' tc elther, Mrs 
Davies; but it would be a matter of accommodation to the 
Commission if you could be here at 9.00 o'clock tomorrow 
morning for about half an hour. 
HON. MR. DAVIES: This would help 
us very much, if we know how long we will be. 


THE CHAIRMAN: Thank you very much, 


ee Adjournment. 
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